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THE  MEDICAL  AUDITING  COUNSEL 
haring  mored  into  its  new  home  at 
297  Western  Promenade 

( directly  opposite  the  Maine  General  Hospital ) 

herewith  expresses  its  appreciation  of  the  co-operation 
received  from  Maine  physicians  in  the  past 
and  extends  to  all  of  them  heartiest  good  wishes 
for  the  New  Year. 

GEORGE  S.  BURKITT,  Managing  Director 
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THE  present  crusade  to  stamp 
out  syphilis  will  bring  to  light 
many  patients  suffering  from  syph- 
ilitic involvement  of  the  central 
nervous  system. 

The  usefulness  of  Tryparsamide 
Merck  in  the  treatment  of  Neuro- 
syphilis has  been  established  by 
many  different  and  critical  investi- 
gators. Be  prepared  to  give  your  pa- 
tients full  adv  antage  of  this  remark- 
able remedy,  the  use  of  which  is 
simple,  inexpensive,  and  accessible 
to  the  patient  through  the  service 
of  his  personal  physician.  Return 
the  attached  coupon  for  clinical 
reports  and  treatment  methods. 


MERCK  & CO.  Inc. 
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Please  send  clinical  reports  and 
^ treatment  methods  on  Tryparsamide 
Merck. 
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

I.  MINERALS 


• Considerable  differences  may  exist  be- 
tween the  mineral  contents  of  foods  from 
both  the  qualitative  and  quantitative  stand- 
points. In  fact,  variation  in  mineral  content 
has  been  noted  even  in  the  same  plant 
variety;  such  variations  being  dependent, 
among  other  factors,  upon  soil  or  climatic 
conditions  (1). 

A striking  example  of  the  influence  of  one 
of  these  factors  is  the  relative  richness  in 
iodine  of  field  crops  raised  in  certain  coastal 
regions  of  this  country  where  the  soil  is  also 
high  in  iodine. 

From  the  point  of  view  of  those  concerned 
with  human  nutrition,  interest  in  the  min- 
eral content  of  the  food  supply  is  usually 
centered  around  calcium,  iron  and  iodine; 
since  it  is  generally  agreed  that  of  all  the 
essential  minerals,  these  are  the  ones  most 
apt  to  be  inadequately  supplied  by  the 
average  varied  diet.  Conservation  of  these 
minerals  in  foods  is,  therefore,  a matter  of 
considerable  practical  interest. 

Unlike  the  vitamins,  minerals  are  not  lost 
during  storage  of  fruits  and  vegetables. 
However,  solution  losses  during  cooking 
may  be  severe,  due  to  the  fact  that  most 
minerals,  as  they  occur  in  the  plant,  are 
soluble,  or  at  least  are  extractable,  by  the 
water  in  which  they  are  cooked.  For  ex- 
ample, cabbage  cooked  by  the  usual  home 
method  has  been  shown  to  lose  from  21  to 


72  per  cent  of  its  calcium  (2). 

As  exemplified  by  these  studies,  solution 
losses  of  minerals  in  leafy  vegetables  are 
usually  high.  Losses  in  vegetables  as  a class 
are  not,  however,  so  excessive,  as  indicated 
by  an  average  reported  loss  of  19.5  per 
cent  of  the  calcium  in  seven  common  vege- 
tables (3). 

The  average  decrease  during  cooking  in  the 
ash  content  of  five  common  vegetables  has 
been  found  to  approximate  37  per  cent  (4) . 

While  the  extent  of  mineral  loss  during 
ordinary  home  cooking  methods  will  vary 
with  the  particular  element  under  consider- 
ation as  well  as  the  food  in  which  it  is  con- 
tained, sufficient  evidence  is  at  hand  to  in- 
dicate that  such  losses  may  be  considerable. 
It  is  further  apparent  that  discarding  the 
cooking  water— the  usual  home  practice- 
entails  a loss  of  valuable,  essential  mineral 
components  of  food. 

Modern  practice  in  commercial  canning 
goes  far  in  preventing  these  solution  losses 
of  minerals.  Canned  foods  are  cooked  by  the 
heat  process  accorded  them  while  still  con- 
tained within  the  hermetically  sealed  can. 
A minimum  of  water  is  used  which  also 
remains  within  the  can,  conserving  for  the 
consumer’s  use  those  extractable  essential 
mineral  elements  which  may  be  lost  to  the 
cooking  water  during  home  preparation  of 
market  varieties  of  foods. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue.  New  York  City 


Cl)  1936  J.  Nutrition  11,  55. 


(2)  1936  J.  Home  Econ.  28, 18. 
1925  Ibid,  17,  265 


(3)  1935  J-  Home  Econ.  27,  376 

(4) 1917  Amcr.  J.  Di  Child,  14,  34 


This  is  the  tu'entieth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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GASTRIC  TISSUE  JUICE  EXTRACT 


ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors;  a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 

These  are  simply  notes  of  clinical  application  during  many  years: 

Abscess  cavities  Diabetic  gangrene 

Antrum  operation  After  removal  of  tonsils 

Sinus  cases  After  tooth  extraction 

Corneal  ulcer  Cleansing  mastoid 

Carbuncle  Middle  ear 

Rectal  fistula  Cervicitis 

ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 


COOK, 


EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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Distributors  of 

"OPERA  Y” 

and 

"SURG-O-RAY” 

OPERATING  ROOM  LIGHTS 

"BALFOUR”  TABLES 

"WHITE  LINE”  STERILIZERS 

Illustrated  literature  sent  on  request 


S GEO.  C.  FRYE  CO.  5 


\ 116  FREE  ST.,  PORTLAND,  MAINE  \ 
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Benzedrine  solution 

REG.  U.S.  PAT.  OFF. 


For  Shrinking  the  Nasal  Mucosa  in  Head  Colds,  Sinusitis,  and  Hay  Fever 


^Benzyl  methyl  carbinamine 
1 % in  liquid  petrolatum  with 
of  1%  oil  of  lavender. 


1)  EFFECTIVE...  ' 'Benzedrine  and  ephedrine  both  gave 
maximum  shrinkage  within  five  minutes. " 

Scarano:  Med.  Record:  Dec.  5,  1934 

2)  PROLONGED  ACTION  . . . "Benzedrine  in  a 1 per 
cent  oil  solution  . . . gave  a shrinkage  which  lasted  approx- 
imately 18  per  cent  longer  than  that  following  applications 
of  a 1 per  cent  oil  solution  of  ephedrine." 

Giordano:  Penna.  Med.  Jour.:  Oct.,  1935 

3)  INEXPENSIVE  . . . Benzedrine  Solution  is  one  of  the 
least  expensive  liquid  vasoconstrictors  available  today. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


EST  •©,84' 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

FOR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

♦Frazer,  J.  G.:  The  Golden  Bough,  vol.  1,  New  York,  Macmillan  & Go.,  1928 

New  Way ... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


T^fOWADAYS,  the  physician  has  at  his  com- 
■*“  mand, Mead’s  Oleum  Percomorphum, a nat- 

ural vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage,  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets. 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  lOc.c. 
and  50  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting,  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
r'A  Private  Institution  for  Women ” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address: 


ADAM  P.  LEIGHTON,  M.  D. 

Telephones,  \ 109  EmerY  Street 

) 4-20D0  - t 

Portland,  Maine 


NEW  ENGLAND  SANITARIUM 

(MELROSE  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  state  park  on  the  shores 
of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant.  Home-like  Rooms, 
a la  Carte  service.  Six  Resident  Physicians. 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium. Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE.  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 

Telephones:  Sanitarium  27  — Physician  22 
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live  longer  today 


I he  life  span  of  the  diabetic  has 
been  lengthened  considerably  fol- 
lowing the  discovery  of  Insulin  and 
the  growing  knowledge  of  its  use. 
There  is,  however,  a definite  re- 
sponsibility on  the  part  of  the  phy- 
sician to  educate  the  many  new  dia- 
betics in  the  importance  of  proper 
diet  and  proper  use  of  Insulin. 

The  apparent  increase  in  dia- 
betes in  recent  years  has  been  at- 
tributed to  the  modern  manner  of 
living,  increased  sugar  consump- 
tion, overeating  and  lack  of  mus- 
cular exercise.  With  proper  man- 
agement the  great  majority  of 
these  patients  can  be  kept  well- 


nourished,  sugar-free  and  at  work. 

When  Insulin  therapy  becomes 
necessary,  Insulin  Squibb  may  well 
be  a product  of  choice.  Insulin 
Squibb  is  highly  purified,  highly 
stable  and  remarkably  free  from 
proteinous,  reaction  - producing 
substances.  Great  care  is  taken  in 
its  assay  to  make  it  uniformly  po- 
tent. More  physicians  and  more  pa- 
tients are  using  Insulin  Squibb 
than  ever  before.  They  rely  upon 
the  quality  and  dependability  of 
this  Squibb  Product. 

Insulin  Squibb  of  the  usual 
strengths  is  supplied  in  5-cc.  and 
10-cc.  vials. 


insulin  souibb 


A SQUIBB  GLANDULAR  PRODUCT 
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• Bland,  yet  markedly  deconges- 
tive,  Lilly  Ephedrine  Inhalants 
give  immediate  relief  in  head 
colds  and  many  other  nasal  condi- 
tions accompanied  by  swelling  of 
the  mucous  membranes,  closure 


of  sinus  openings,  and  excessive 
secretion. 

An  inhalant  is  available  with 
camphor,  menthol,  and  oil  of 
thyme,  Inhalant  Ephedrine  Com- 
pound, Lilly;  and  without  the 
aromatics,  Inhalant  Ephedrine 
{Plain),  Lilly. 


ELI  LILLY  AND  COMPANY 


Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.S.A. 
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Certain  Post-Operative  Complications  and  Their  Treatment* 

By  Edward  H.  Risley,  M.  D.,  Waterville 


I would  like  to  present  a purely  clinical 
paper,  perhaps  a little  old-fashioned,  detail- 
ing- some  of  the  problems  of  post-operative 
care  that  particularly  confront  those  of  us 
who  practice  in  the  smaller  communities. 

I would  like  to  discuss  briefly  the  follow- 
ing- subjects : 

1.  Prolonged  post-operative  nausea  and 
vomiting  and  its  treatment  with  the  duodenal 
tube. 

2.  Post-operative  distension ; with  espe- 
cial reference  to  acute  post-operative  dilata- 
tion of  the  stomach. 

3.  And,  the  place  of  enterostomy  in  post- 
operative complications. 

These  three  subjects  are  closely  allied  and 
could  be  treated  as  one  topic.  However,  in 
order  to  bring  out  certain  working  points  I 
prefer  to  treat  them  separately. 

1.  Prolonged  nausea  and  vomiting.  Our 
experience  with  post-operative  nausea  and 
vomiting  has  firmly  convinced  us  that  the 
onset  of  either,  occurring  24  to  48  hours  after 
operation,  means  trouble.  We  have  made  it  a 
rule  that  any  case  that  starts  to  vomit  this 
late  after  operation  shall  automatically  and 
routinely  be  treated  by  the  duodenal  tube 
together  with  clysis  of  saline  and  intravenous 
glucose. 

The  indications  for  the  nse  of  the  duodenal 
tube  are : 

1.  In  any  case  of  prolonged  post-operative 
vomiting,  whether  due  to  acetonuria  or  other 
causes. 

* Read  before  the  Piscataquis  County  Medical 
England  Surgical  Society  September  25,  1936. 


2.  In  every  case  of  paralytic  ileus  or  sus- 
pected intestinal  obstruction. 

3.  In  general  peritonitis  with  vomiting. 

4.  In  all  cases  of  intestinal  obstruction 
the  use  of  the  duodenal  tube  is  called  for  un- 
til the  obstruction  has  been  relieved  and  for 
as  long  post-operatively  as  is  necessary  to  al- 
low the  distended  intestine  to  regain  its  tonus 
and  resume  its  normal  peristalsis  and  func- 
tion. It  is  now  a well  recognized  fact  that 
potential  obstruction  may  exist  in  a loop  of 
small  intestine  which  lies  next  to  an  inflam- 
matory area  or  an  abscess.  This  may  start 
merely  as  a segmental  paralysis,  and  may  not 
progress  to  a fully  developed  obstruction,  if 
further  congestion  and  distension  in  this  seg- 
ment can  be  prevented.  In  such  cases  as  this 
the  duodenal  tube  is  of  greatest  value.  For, 
by  decompressing  the  intestine  and  relieving 
it  of  accumulated  gas  and  fluid,  we  are  often 
able  to  abort  a possible  obstruction  and 
thereby  relieve  the  critically  ill  patient  of  the 
added  danger  of  having  to  undergo  the  much 
dreaded  and  often  fatal  secondary  operation 
for  a fully  developed  obstruction.  In  con- 
sulting work  we  are  constantly  meeting  post- 
operative complications  in  which  the  prompt 
nse  of  the  duodenal  tube  has  turned  a desper- 
ately sick  patient  into  one  who  eventually 
makes  a smooth  convalescence. 

The  marked  comfort  afforded  the  patient 
with  prolonged  vomiting,  from  any  cause,  the 
ease  of  emptying  the  stomach  with  this  type 
of  tube  as  contrasted  with  the  great  distress 
accompanying  the  use  of  the  old-fashioned 
stomach  pump,  and  the  release,  for  the  physi- 
cian, of  the  necessity  and  labor  of  passing  the 
Society  September  17,  1936,  and  before  the  New 
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old  stomach  tube  every  hour  or  two  in  such 
conditions  as  acute  dilatation  of  the  stomach, 
have  made  the  use  of  the  indwelling  duodenal 
tube  almost  routine  with  us  in  any  case  of 
prolonged  vomiting,  irrespective  of  cause. 

It  is  rare  that  the  patient  is  found  who 
will  not  bear  the  slight  annoyance  of  the 
presence  of  this  small  tube  in  the  nostril. 
And  their  immediate  relief  from  the  distress- 
ing wretching  and  vomiting  is  so  marked 
that  they  are  gratefully  willing  to  bear  this 
slight  annoyance  in  order  to  be  rid  of  the 
greater  distress. 

If  these  patients  are  kept  well  supplied 
with  glucose  by  vein  and  rectum  and  with 
chlorides  by  hypodermoclysis  there  is  little 
danger  that  they  will  suffer  from  dehydration 
or  alkalosis  and  they  may  be  kept  alive  and 
comfortable  and  in  good  condition  for  almost 
indefinite  periods  if  we  are  careful  to  main- 
tain our  water  and  chloride  balances. 

We  have  records  of  many  patients  suffer- 
ing from  general  peritonitis  or  prolonged  dis- 
tension following  intestinal  obstruction  who 
were  maintained  in  perfect  balance  for  peri- 
ods of  eight  to  24  days  and  who  have  made 
eventual  perfect  recoveries. 

We  can  record  one  case  of  general  peri- 
tonitis from  rupture  of  the  sigmoid  above  an 
obstructing  carcinoma,  who  was  enormously 
distended  and  without  the  passage  of  any  gas 
by  rectum  or  cecostomy  tube  for  14  days, 
who  had  immediate  relief  from  vomiting  and 
thirst  by  the  instillation  of  the  duodenal  tube 
and  who  got  great  comfort  from  drinking 
beer  and  other  fluids  by  mouth  and  who  made 
a complete  recovery  from  her  peritonitis. 
We  doubt  if  any  other  form  of  treatment 
would  have  given  this  desperately  sick  pa- 
tient any  relief  at  all  or  saved  her  from  death 
by  peritonitis. 

2.  Post-operative  Distension  with  especial 
reference  to  dilatation  of  the  stomach.  Acute 
post-operative  dilatation  of  the  stomach  of 
varying  degrees  is  a condition  which  occurs 
with  great  frequency,  in  our  opinion,  rarely 
conforms  to  the  textbook  picture  and  is  often 
wrongly  diagnosed  or  entirely  unsuspected 
because  the  average  surgeon  rarely  thinks  of 
it  unless  he  sees  it  in  its  fulminating  and 
rapidly  fatal  form.  Our  experience  with  it  is 
that  it  is  practically  never  of  the  textbook 


type.  Instead  of  being  of  sudden  onset  with 
acute  epigastric  pain,  rapid  distension,  rapid 
rise  in  pidse  and  the  projectile  vomiting  of 
large  amounts  of  fluid,  out  of  proportion  to 
the  amount  ingested,  it  is  more  often  of  in- 
sidious onset,  coming  on  24  to  48  hours  post- 
operatively,  and  at  a time  when  it  is  easily 
confused  with  other  possible  complications, 
such  as  beginning  paralytic  ileus  or  general 
peritonitis.  Its  onset  is  more  often  indicated 
by  an  unexplained  rising  pulse,  a moderate 
amount  of  general  abdominal  distension  and 
the  gradual  onset  of  occasional  vomiting  of 
small  amounts  of  fluid.  The  patient  may  be 
taking  fluids  fairly  well,  but  once  in  about 
every  hour  or  two  regurgitates  small  amounts. 
Such  symptoms,  coming  on  this  late  after 
operation  should  make  one  highly  suspicious 
of  gastric  dilatation.  If  recognized  in  this 
early  stage,  a slowly  developing  dilatation 
may  be  aborted  by  withholding  all  fluids  by 
mouth  for  several  hours,  giving  small  doses 
of  pituitrin  or  by  the  immediate  introduc- 
tion of  the  duodenal  tube. 

We  are  of  the  opinion  that  many  unex- 
plained deaths  with  acute  abdominal  symp- 
toms simulating  paralytic  ileus,  general  peri- 
tonitis or  obstruction,  are  often  mistakenly 
diagnosed  as  such,  but  may  in  reality  be 
acute  dilatation  of  the  stomach,  and  that 
death  in  many  cases  could  be  prevented  if 
one  suspected  acute  gastric  dilatation  and  in- 
stituted proper  treatment  in  the  early,  sus- 
picious stage. 

It  is  not  an  uncommon  experience  to  see  a 
stomach  dilating  as  one  sews  up  an  abdomen. 
In  such  cases  it  is  a wise  precaution  to  pass 
a stomach  tube  before  the  patient  leaves  the 
table,  or  to  install  the  duodenal  tube  as  soon 
as  the  patient  reaches  his  bed. 

We  have  put  this  amount  of  emphasis  on 
acute  dilatation  of  the  stomach  because  we 
believe  it  is  a real  factor  in  many  post- 
operative complications  and  that  it  ordinarily 
is  not  given  enough  attention  because  it 
rarely  presents  a clean-cut  picture. 

Post-operative  Distension 

This  is  a condition  so  familiar  to  every 
surgeon  that  to  discuss  it  might  seem  incon- 
sequential, were  it  not  for  the  fact  that  it 
may  be  the  forerunner  or  the  initial  symp- 
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tom  of  so  many  post-operative  complications 
demanding  immediate  attention.  It  is  the 
rule  rather  than  the  exception  that  every  ab- 
dominal case  has  some  degree  of  distension, 
but,  happily,  since  we  have  given  up  the  old- 
fashioned  period  of  starvation  and  physicking 
before  operation,  we  see  less  post-operative 
distension  than  we  used  to  see.  The  starved 
and  physicked  patient  blows  up  easily.  The 
patient  who  has  had  a natural  bowel  move- 
ment or  one  with  enema  before  operation  and 
who  is  allowed  fluids  up  to  within  six  hours 
of  the  ordinary  operation,  rarely  is  troubled 
to  any  great  extent  with  distension.  And, 
in  the  ordinary  abdominal  operation,  if  it  is 
not  too  prolonged,  if  we  are  careful  not  to 
traumatize  the  peritoneum  with  rough  wall- 
ing off  gauze  and  much  handling  of  organs, 
we  may  expect  a minimum  of  distension.  On 
the  other  hand,  in  cases  of  lowered  vital  re- 
sistance from  chronic  illness,  prolonged  sep- 
sis or  other,  cardiac,  kidney  or  abdominal 
condition,  in  cases  of  intra-abdominal  or 
pelvic  infection,  in  obstruction,  or  in  cases 
where  the  utmost  gentleness  cannot  be 
practiced,  we  must  except  any  degree  of  post- 
operative distension,  and  be  prepared  to  com- 
bat it  just  as  soon  as  it  shows  signs  of  appear- 
ing. 

We  are  constantly  impressed  with  the  fact 
one  cannot  accurately  judge  the  amount  of 
distension  of  the  abdomen  by  the  appearance 
alone;  particularly  in  thin  subjects.  A pa- 
tient may  have  a great  deal  of  distension  of 
the  intestine  without  enough  visible  abdomi- 
nal enlargement  to  give  an  accurate  idea  of 
the  actxial  condition  present.  Only  by  per- 
cussion can  this  be  determined.  We  have  re- 
cently seen  a patient  who  developed  as  a 
post-operative  complication,  a very  rapid 
pulse,  pain  over  the  precordia,  and  epigas- 
tric distress,  nausea  and  vomiting,  whose  ab- 
domen was  not  at  all  distended  as  far  as 
could  be  seen.  But  on  percussion  a high 
tympanitic  note  was  traced  up  the  whole 
length  of  the  left  colon  and  into  the  chest. 
X-ray  showed  the  heart  displaced  upward 
and  to  the  right,  and  a musical  murmur  was 
distinctly  heard  all  over  the  precordia.  With 
application  of  hot  stupes  and  repeated  enem- 
ata,  the  pressure  was  relieved,  the  musical 
murmur  disappeared  and  the  pulse  returned 
to  normal,  hut  there  was  very  little  change  in 


the  appearance  of  the  abdomen ; only  the  per- 
cussion note  told  the  story. 

Abdominal  distension  should  never  be  al- 
lowed to  progress,  for  it  is  one  of  the  greatest 
sources  of  danger  to  a heart  with  unstable 
equilibrium. 

It  is  probably  true  that  many  of  the  so- 
called  heart  deaths,  after  operation,  would 
not  have  occurred  had  post-operative  disten- 
sion not  developed  or  been  allowed  to  pro- 
gress to  an  unsafe  degree.  It  is  not  hard  to 
understand  how  any  unstable  heart  might 
easily  become  decompensated  or  suddenly 
quit  work  if  it  was  crowded  or  pushed  out  of 
place  to  any  great  extent  by  either  a dilated 
stomach  or  intestine  distended  to  the  limit 
with  gas.  Acute  intra-abdominal  conditions 
may  be  of  as  much  danger  to  the  heart  as 
acute  intra-thoracic  complications,  and  this 
should  be  thoroughly  appreciated  whenever 
the  cii’culatory  apparatus  shows  signs  of  em- 
barassment  after  operation. 

Before  speaking  of  treatment,  mention 
should  be  made  of  four  other  less  commonly 
recognized  sources  of  post-operative  disten- 
sion. These  are  (1)  the  severer  grades  of 
anemia,  (2)  almost  any  degree  of  slowed  up 
kidney  function,  either  from  intrinsic  kidney 
disease  or  infection,  (3)  an  incompletely 
evacuated  colon,  and  (4)  acetonuria.  A cer- 
tain amount  of  post-operative  distension  is 
always  to  be  expected  in  the  anemic  patient 
or  the  one  with  poor  kidney  function.  But  if 
these  two  conditions  have  been  properly 
treated  before  operation,  one  is  less  liable  to 
have  enough  post-operative  distension  to 
cause  concern.  The  incompletely  evacuated 
colon  is  more  difficult  to  eliminate,  especially 
in  the  very  constipated  patient.  The  avoid- 
ance of  brisk  catharsis  before  operation 
leaves  the  constipated  patient  with  a colon 
not  completely  emptied  in  spite  of  the  one  or 
two  customary  enemata  before  operation.  If 
one  takes  the  pains  to  examine  the  colon 
digitally  at  operation,  one  will  find  hardened 
fecal  masses  clinging  tenaceously  to  the  in- 
testinal wall  or  pocketed  in  the  liaustrse  of 
the  colon.  In  such  cases  post-operative  dis- 
tension immediately  takes  place  and  is  un- 
doubtedly fermentative  in  nature.  The  only 
remedy  for  this  condition  is  more  thorough 
evacuation  of  the  bowels  by  enema  pre- 
operatively  and  post-operatively. 
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Treatment:  There  are  many  cases  in 

which  a light  hot  water  bottle  to  the  abdomen 
and  the  rectal  tube  will  be  all  that  is  neces- 
sary to  overcome  the  distension.  Lately  we 
have  been  using,  with  success  in  the  more 
stubborn  cases,  dry  heat  in  the  form  of  elec- 
tric bulbs  suspended  to  the  top  of  the  blanket- 
covered  cradle,  placed  over  the  whole  abdo- 
men. This  has  almost  entirely  replaced  the 
old  turpentine  stupe  which  is  so  often  a 
source  of  nauseous  discomfort  to  the  acutely 
sick  patient  on  account  of  its  odor. 

If  distension  is  not  relieved  by  the  above 
methods,  further  temporizing  should  not  he 
indulged  in,  but  a more  active  effort  should 
be  made  to  reduce  it.  This  means  continuous 
heat,  continuous  use  of  the  rectal  tube,  and 
irritative  enemata  together  with  pituitrin  in 
divided  doses,  if  we  are  sure  we  are  not  deal- 
ing with  a potential  obstruction. 

If  we  keep  our  patients  well  supplied  with 
fluids,  hypodermically  or  intra-venously,  the 
above  methods  are  generally  successful 
within  a few  hours,  after  which  fluids  can  be 
rapidly  increased  by  mouth.  We  never  leave 
the  more  energetic  methods  as  a last  resort 
but  we  start  them  early  so  as  to  avoid,  if 
possible,  the  greater  degrees  of  distension 
which  may  be  a real  source  of  danger. 

In  post-operative  distension  we  should 
never  think  in  terms  of  dilated  intestine 
alone,  but  of  dilated  stomach  and  intestine 
together.  If  both  are  properly  treated  in 
their  early  stages,  this  complication  ceases 
to  cause  us  concern. 

Post-operative  distension  may  be  greatly 
aggravated  by  urinary  bladder  retention ; in 
fact,  the  two  often  go  together  and  make  a 
troublesome  combination.  It  therefore  should 
be  avoided  by  early  catheterization  of  the 
patient  who  shows  more  than  the  ordinary 
amount  of  post-operative  distension. 

The  Place  of  Enterostomy  in  Post- 
operative Complications 

The  indiscriminate  use  of  enterostomy  in 
post-operative  complications  makes  an  at- 
tempt at  an  evaluation  of  this  method  desir- 
able. We  see  so  many  surgeons  using  it  as  a 
last  resort  procedure  in  general  peritonitis 
and  other  paralytic  conditions  that  we  are 
sure  the  rationale  of  its  use  is  not  entirely 
clean  cut  in  their  minds. 


Experience  has  taught  us  that  there  are 
three  conditions  in  which  it  is  definitely  con- 
tra-indicated. 

First.  In  high  small  intestine  obstruction. 
For,  unless  the  obstruction  is  relieved  at  the 
same  time,  an  enterostomy  above  the  obstruc- 
tion will  only  empty  the  contents  of  the  high 
bowel  without  removing  the  obstruction ; a 
condition  the  patient  cannot  bear  but  a short 
time,  even  with  the  giving  of  large  amounts 
of  saline,  and  death  results  speedily  in  most 
cases.  Lower  in  the  small  intestine  the  fall 
of  the  electrolytes  is  not  so  rapid  and  marked 
and  an  enterostomy  may  be  a life-saving  pro- 
cedure. 

Second.  In  general  peritonitis  with  com- 
pletely paralysed  intestine.  Here  the  total 
absence  of  normal  peristalsis  of  itself  defeats 
the  purpose  of  the  enterostomy.  A few 
ounces  of  fluid  and  a small  amount  of  gas 
may  escape  on  the  introduction  of  the  tube 
but  because  of  peristaltic  absence  only  a com- 
paratively small  segment  is  drained  and  no 
real  benefit  is  derived. 

Third.  In  paralytic  or  adynamic  ileus. 
Enterostomy  has  no  place  in  this  condition 
for  essentially  the  same  reasons  that  it  fails 
to  accomplish  its  purpose  in  general  perito- 
nitis. Paralytic  ileus  is  better  treated  by  hot 
applications,  irritative  enemata  and  the 
judicious  use  of  pituitrin  and  a maintenance 
of  water  balance. 

In  what  conditions  may  we  expect  to  get 
favorable  results  from  the  use  of  enteros- 
tomy ? 

It  is  of  special  value  in  the  obstruction 
due  to  pelvic  peritonitis.  It  tides  the  pa- 
tient over  the  acute  peroid  and  avoids  oper- 
ation at  a most  unfavorable  time. 

In  many  cases  of  strangulated  herniai 
where  the  viability  of  the  intestine  is  not  in 
question  but  where  there  has  been  actual  ob- 
struction and  a distended,  congested  gut  for 
many  inches — an  enterostomy  above  the  con- 
gested area  is  often  advisable.  This  takes 
but  a few  extra  minutes  and  is  often  of  great 
comfort  to  both  patient  and  surgeon.  It  is 
also  of  value  when  placed  proximal  to  an  end 
to  end  anastamosis  after  resection  of  damaged 
gut. 
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It  is  still  true  that  in  spite  of  a tremendous 
amount  of  experimental  work  on  intestinal 
obstruction  nothing  has  vet  been  discovered 
that  can  definitely  reduce  the  alarmingly 
high  mortality  in  face  of  delayed  diagnosis 
and  delayed  operation. 

However,  research  into  the  cause  of  death 
has  given  us  a changing  attitude  toward  ileus 
and  has  led  to  an  understanding  of  the  chemi- 
cal as  opposed  to  the  physiological  imbal- 
ance. We  now  recognize  that  it  is  not  the 
obstruction  itself  that  causes  death  hut  the 
rapid  irrevocable  loss  of  fluids  and  chlorides. 

Therefore ; 

Whenever  we  are  faced  with  any  gastro- 
intestinal condition  in  which  there  is  pro- 
longed nausea  and  vomiting  and  correspond- 
ing loss  of  fluids,  our  aim  should  be  to  seek 
immediate  means  of  replenishing  this  loss 


and  of  instituting  some  effective  method  of 
decompressing  the  distended  stomach  or  in- 
testine. For  this  purpose  we  have  found  the 
indwelling  duodenal  tube  of  greatest  value 
and  enterostomy  of  value  only  in  certain 
rather  restricted  conditions.  Success  in  treat- 
ing such  post-operative  complications  as  have 
been  discussed  perhaps  the  most  important 
factor  is  the  maintenance  of  proper  fluid  and 
chloride  balance. 

In  summarizing  briefly  we  would  stress : 

1.  The  more  frequent  and  earlier  use  of 
the  duodenal  tube  in  all  cases  of  nausea  and 
vomiting. 

2.  The  suspecting  of  acute  gastric  dilata- 
tion in  all  cases  of  post-operative  distension 
and 

3.  The  more  guarded  use  of  enterostomy. 


Treatment  of  Burns  with  a Compound  of  Analin  Dyes * 

By  R.  H.  At  .DUTCH,  M.  D.,  Boston,  Massachusetts 


In  1932  T published  a paper  on  ‘‘The  Role 
of  Infection  in  Burns  with  Special  Refer- 
ence to  Gentian  Violet.”  In  this  paper  I 
tried  to  show  that  the  toxemia  of  a burned 
patient  was  not  due  to  the  absorption  of  a 
burned  protein  and  not  to  a shifting  of  the 
water  balance,  but  to  an  invasion  of  the  body 
through  the  burned  area  by  virulent  forms  of 
the  streptococcus.  At  that  time  gentian  violet 
seemed  to  he  the  best  means  that  we  had  of 
counteracting  the  pathology  exhibited  by  the 
burned  patient.  The  burn  was  protected  from 
all  gram-positive  organisms  and  sealed  under 
an  eschar;  analgesia  was  obtained  and  fluid 
loss  prevented.  Gentian  violet,  however,  has 
one  weakness;  it  is  not  a specific  antiseptic 
against  the  gram-negatives  and  sooner  or 
later  these  germs  offered  complications.  For 
two  years  T sought  some  other  antiseptic  that 
would  offer  all  of  the  advantages  of  gentian 
violet  plus  a more  powerful  action  against 
the  gram-negatives.  T investigated  the  analin 
and  the  azo  dyes,  as  well  as  the  chloramides, 
and  wish  to  present  now  a report  on  the  use 
of  a combination  of  acriviolet  and  brilliant 


green,  acriviolet  itself  being  a loose  chemical 
combination  of  acriflavine  and  crystal  violet. 

Before  going  into  a detailed  description 
of  this  form  of  treatment  I should  like  to  be 
permitted  to  stress  again  my  theory  of  the 
role  of  infection  in  burns.  When  Firor  and  I 
began  working  with  burns  in  the  Johns  Hop- 
kins Hospital,  there  were  two  main  theories 
as  to  the  cause  of  toxemia  and  death  in  burns. 
The  first  theory  contends  that  there  is  ab- 
sorption of  some  split  protein  in  the  burned 
area.  Many  investigators  have  reported 
many  siTbstances,  isolated  from  the  burned 
area,  the  blood  and  the  urine  of  burned  ani- 
mals or  patients.  Some  of  the  substances  re- 
ported were  histamine,  pyridine,  guanidine, 
ptomaines  and  primary  and  secondary  pro- 
teoses. There  has  been  no  uniformity  in  the 
results  obtained  by  different  investigators. 
Among  the  more  recent  advocates  of  this 
theory  are  Robertson  and  Boyd,  who  claim  to 
have  isolated  primary  and  secondary  pro- 
teoses by  alcoholic  extraction  from  burned 
skin.  When  this  extract  was  injected  into  un- 
burned animals,  they  exhibited  signs  of 


* Read  at  the  October  meeting  of  York  County  Medical  Society  held  at  Old  Orchard  Country  Club. 
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toxemia  and  shock.  For  a time  this  seemed 
to  have  settled  the  question.  However,  Un- 
derhill and  his  co-workers  at  Yale  repeated 
the  experiments  of  Robertson  and  Rovd, 
using  the  same  technique  and  discovered  that 
it  was  the  ethyl  alcohol  of  their  extract  which 
caused  the  animal’s  toxemia  and  shock. 

Underhill  then  definitely  proved  that  there 
was  no  absorption  from  either  the  burned 
area  or  the  edema  fluid  around  the  burn  by 
injecting  five  times  the  lethal  dose  of  strych- 
nine into  the  burns  of  experimental  animals 
without  obtaining  any  evidence  of  strychnine 
poisoning.  He  followed  this  up  with  injec- 
tions of  trypan  and  methylene  blue  into  the 
burned  area  and  found  on  tests  and  on  sec- 
tions that  these  dyes  were  not  absorbed  from 
the  burned  area  back  into  the  body.  If  none 
of  these  three  substances  is  absorbed,  it  seems 
to  me  very  improbable  that  some  split  pro- 
tein should  be  absorbed  in  sufficient  quanti- 
ties to  cause  any  toxemia. 

Underhill  then  showed  that  there  is  an 
enormous  shifting  in  tli£  water  balance  in 
burned  patients  with  resulting  concentration 
in  the  blood.  In  animals  a third  degree  burn 
of  one-sixth  of  the  body  area  brings  about  a 
loss  of  one-half  the  blood  volume  in  thirty 
hours.  This  seemed  to  him  to  be  the  cause  of 
the  toxemia  of  burns,  and  he  felt  that  the 
logical  treatment  would  be  one  which  kept 
the  blood  chemistry  normal.  This  consisted 
chiefly  of  intravenous  injections  of  normal 
saline.  A review  of  Underhill’s  cases  indi- 
cated that  while  his  form  of  treatment  was 
very  good  in  combating  primary  shock,  on 
the  third  and  fourth  day  signs  of  toxemia  set 
in  and  his  patients  ran  much  the  same  course 
as  those  of  others. 

If,  then,  there  is  no  absorption  from  a burn 
back  into  the  body,  and  if,  even  when  changes 
in  the  blood  chemistry  are  prevented,  the 
symptoms  persist,  what  is  the  cause  of  the 
toxemia  in  burned  patients?  Ur.  Firor  and 
T began  our  work  with  this  question.  Briefly, 
our  procedure  was  as  follows.  A review  of 
the  literature  revealed  that  no  work  had  been 
done  on  the  bacteriology  of  burns.  Repeated 
bacteriological  studies  of  fresh  burns  were 
done  and  revealed  that  for  the  first  twelve 
hours  the  areas  were  practically  sterile  but 
that,  beginning  around  the  eighteenth  hour, 
positive  cultures  could  be  obtained  on  all 


burns.  The  early  culture  reports  showed  a 
mixed  infection,  but  after  seventy-two  hours 
the  pus  which  existed  on  all  burns  was  prac- 
tically a pure  culture  of  the  beta  hemolytic 
and  the  gamma  streptococcus.  In  a recent 
personal  communication  from  Cruikshank  of 
Glascow  I have  been  informed  that  he  has 
confirmed  our  work  on  the  last  two  hundred 
burned  patients  entering  the  Royal  Infirm- 
ary. 

There  was  a definite  correlation  between 
the  clinical  picture  and  the  amount  of  infec- 
tion. As  the  streptococcus  multiplied  the 
toxemia  increased  in  severity.  The  patients’ 
charts  and  the  bacteriological  reports  went 
hand  in  hand.  With  this  evidence  and  with 
the  awareness  that  burned  patients  had  large 
open  surgical  lesions  bathed  in  virulent  strep- 
tococcic pus,  we  saw  no  reason  to  Search  for 
some  obscure  split  protein.  Additional  pieces 
of  evidence  that  lent  weight  to  our  theory 
were  these : in  those  patients  who  became 
very  toxic,  blood  cultures  were  positive  with 
the  same  strain  of  streptococcus  that  was 
found  on  the  burned  surface  and  in  patients 
dying  following  a severe  burn,  the  same 
germs  as  were  found  on  the  burn  could  be  cul- 
tured from  the  heart  blood  and  the  lungs. 
From  this  we  concluded  that  the  fundamental 
principle  in  the  treatment  of  burns  should  be 
asepsis  and  antisepsis. 

We  tried  various  antiseptics  in  an  effort  to 
find  a non-toxic  agent  with  a high  specific 
germicidal  power.  Gentian  violet  was  the 
outcome  of  this  work.  After  its  adoption  we 
immediately  began  to  get  the  results  which 
we  had  anticipated.  If  a burn  can  be  kept 
free  from  infection  there  will  be  no  evidence 
of  toxemia.  In  the  two  years  following  the 
introduction  of  gentian  violet  into  -Tohns 
Hopkins  the  mortality  dropped  from  42% 
to  13%.  However,  gentian  violet  was  not  the 
ideal  antiseptic  and  contamination  by  gram- 
negatives  was  a constant  annoyance.  Ho  de- 
tails of  the  gentian  violet  treatment  need  be 
given  now  inasmuch  as  it  was  used  in  exactly 
the  same  wav  as  the  new  combination  of  dyes 
which  I shall  now  discuss. 

This  combination  of  acriviolet  and  bril- 
liant green  is  the  most  powerful  antiseptic 
against  the  gram-positives  that  will  not  in- 
jure living  cells.  It  also  has  a high  specificity 
against  the  gram-negatives.  In  broth  cultures 
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and  in  the  test  tube  it  will  not  let  gram-posi- 


tives grow. in  dilutions  of  one  to  one  million, 
nor  gram-negatives  in  one  to  ten  thousand. 
In  concentrations  of  one  to  one  thousand  it 
has  a high  phenol  coefficient  against  all  of  the 
pyogenic  organisms.  When  applied  to  a 
burned  area  it  very  rapidly  forms  a tough, 
flexible  eschar  which  seals  off  the  burn,  steril- 
izing it  at  the  same  time.  The  eschar  thus 
formed  prevents  fluid  loss  and  brings  about 
analgesia  by  protecting  the  nerve  endings. 

Our  treatment  of  a severe,  superficial, 
fresh  burn  is  as  follows.  When  the  patient  is 
first  seen  the  burn  itself  must  be  ignored  if 
the  patient  is  in  shock.  This  is  an  imperative 
fundamental.  The  shock  must  be  adequately 
and  completely  combated.  This  is  done  by 
the  usual  routine  of  heat,  rest  and  fluids. 
When  the  patient  is  well  out  of  shock  he  is 
placed  under  a cradle  and  an  aqueous  solu- 
tion of  the  dye  sprayed  on  by  means  of  an 
atomizer.  There  is  no  clean-up  done  unless 
gross  contamination  is  present.  The  burned 
area  is  sprayed  every  hour  during  the  first 
day,  by  which  time  the  eschar  is  formed. 
When  this  has  taken  place  the  spraying  is 
discontinued.  From  this  time  on  the  eschar 
must  be  watched  very  carefully  every  day,  or 
in  large  burns  twice  a day,  to  make  certain 
that  no  contamination  has  taken  place. 
Burns  of  the  perineum,  burns  involving  any 
body  orifice,  and  burns  in  children  who  defe- 
cate and  urinate  in  bed  are  rather  difficult  to 
keep  sterile.  If  any  infection  occurs  under 
this  eschar  it  is  not  masked  as  it  is  under  the 
tannic  acid  crust.  The  area  directly  over  the 
infection  becomes  moist  and  soft.  This  con- 
taminated portion  should  be  lifted  up  with  a 
pair  of  tissue  forceps  and  excised.  The 
underlying  area  is  then  dried  with  a sterile 
sponge  to  remove  any  gross  contamination 
and  the  dye  reapplied.  This  careful  inspec- 
tion continues  until  healing  under  the  eschar 
is  complete  or  until  the  granulating  surface 
has  built  up  to  the  proper  height  to  accept 
skin  grafts.  If  the  eschar  becomes  contam- 
inated in  too  large  an  area  to  permit  painless 
excision  of  the  infected  crust,  the  whole  area 
can  be  cleaned  up  by  the  use  of  sterile  normal 
saline  compresses.  If  these  compresses  are 
kept  moist  and  are  changed  every  hour,  large 


areas  can  be  completely  freed  from  infection 
and  eschar  in  a few  hours.  The  dye  is  reap- 
plied at  this  time.  The  patient  is  usually 
very  comfortable  and  unless  there  is  some 
contra-indication  such  as  extent  or  position 
of  the  burn  he  can  be  up  and  about  once  an 
eschar  has  formed.  The  patient  is  on  house 
diet  and  can  handle  his  food  and  fluid  intake 
adequately. 

This  is  a typical  picture  of  the  greater  pro- 
portion of  your  burned  patients.  When  they 
are  treated  in  this  manner  they  do  not  re- 
quire nearly  the  amount  of  skin  grafting  that 
was  formerly  done.  Even  in  full  third  degree 
burns  there  are  many  islands  of  epithelium 
beneath  the  burned  area  at  the  base  of  the 
hair  follicles  which  will  grow  and  spread  if 
they  are  not  bathed  in  pus.  The  resulting 
scar  is  fairly  soft  and  does  not  give  rise  to  as 
many  contractures. 

There  are  two  things  I should  like  to  em- 
phasize in  conclusion.  The  first  is  that  the 
treatment  of  burns  is  always  difficult  and  in- 
volves a great  deal  of  hard  work.  I do  not 
wish  to  give  the  impression  that  by  merely 
spraying  with  this  dye  there  will  be  no  mor- 
tality. The  use  of  the  dye  makes  treatment 
easier  but  in  the  combating  of  the  initial 
shock,  in  the  constant  attention  paid  to  the 
eschar,  as  well  as  in  the  nursing  care  and  the 
diet,  great  efforts  are  necessary.  In  those 
patients  with  terrifically  severe  burns  blood 
transfusions  should  be  used  frequently  to 
help  combat  infection  and  to  give  the  patient 
added  powers  of  healing. 

The  second  point  I wish  to  emphasize  is 
this ; while  the  new  dye  is  as  superior  to 
gentian  violet  as  gentian  violet  is  to  tannic 
acid,  I do  not  believe  that  it  is  the  final 
answer  to  all  the  problems  presented  by  a 
burned  patient.  I am  certain,  however,  that 
the  conception  of  a burn  as  an  infected  sur- 
gical lesion  is  correct,  and  that  it  is  infection 
rather  than  absorption  of  a split  protein 
which  causes  death  in  burns.  For,  let  me  add 
again ; where  there  is  no  infection,  there  is 
no  toxemia.  If  and  when  some  other  sub- 
stance is  found  to  be  better  than  the  new  com- 
bination of  dyes  that  substance  too  will  be  an 
antiseptic  possessing  the  qualities  of  an  anal- 
gesic and  an  escharot.ic. 
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Immunity  and  Vaccination  in  Anterior  Poliomyelitis* 

By  John  A.  Kolmer,  M.  1).,  Philadelphia,  Pa. 


It  is  now  widely  and  commonly  accepted 
that  infantile  paralysis  is  caused  by  an  ultra- 
microscopic  or  filterable  virus.  The  portal  of 
entry  appears  to  be  the  upper  respiratory 
tract,  but  the  pathway  of  transmission  to  the 
spinal  cord  is  still  uncertain  with  the  possi- 
bility of  being  primarily  an  infection  of  the 
reticulo-endotheli al  system. 

One  attack  of  the  disease  confers  a solid 
or  lasting  immunity  in  the  great  majority  of 
cases.  Since  the  attack  rate  is  normally  low, 
one  must  assume  that  many  children  possess 
a natural  immunity,  although  the  attack  rate 
may  undergo  a sharp  increase  during  epi- 
demics. Between  childhood  and  adult  age 
many  individuals  appear  to  acquire  an  im- 
munity since  only  about  10%  of  cases  occur 
among  adults. 

The  nature  of  this  natural  and  acquired 
immunity  is  not  definitely  known  (1).  The 
only  antibody  so  far  identified  is  that  occur- 
ring in  the  blood  capable  of  neutralizing  the 
virus  and  called  anti-viral  antibody.  All 
other  tests  (complement-fixation,  precipita- 
tion. skin  and  colloidal  gold)  have  failed  in 
its  detection  (2,  3 and  4).  In  general  terms 
it  has  been  found  in  the  blood  of  70  to  80% 
of  individuals  recovering  from  an  attack  of 
the  disease,  but  since  immunity  is  apparently 
present  even  in  the  absence  of  the  antibody, 
it  appears  that  an  important  tissue  or  cellu- 
lar immunity  is  also  present.  In  the  majority 
of  children  from  one  to  eight  years  of  age, 
the  antibody  is  absent  from  the  blood  but 
present  in  the  majority  of  adults  who  have 
never  had  a known  attack  of  the  disease. 

The  source  of  this  natural  antibody  is  just 
as  obscure  as  the  source  of  natural  antibodies 
in  general.  It  is  likely  that  the  virus  is 
widespread  and  that  many  individuals  ac- 
quire clinically  unrecognized  infections  with 
it  between  childhood  and  adult  age,  resulting 
in  the  production  of  humoral  and  tissue  im- 
munity. It  is  also  possible  that  a partial  anti- 
gen capable  of  engendering  the  production  of 


this  antibody  and  tissue  immunity  occurs  in 
various  bacteria  and  other  substances.  It  is 
also  possible  that  the  antibody  and  tissue  re- 
sistance may  be  due  to  physiological  proc- 
esses or  “maturation  immunity.” 

Whatever  the  source  of  the  antibody  may 
be,  it  is  certain  that  it  is  not  alone  responsi- 
ble for  natural  and  acquired  immunity  in 
infantile  paralysis  as  an  important  tissue  re- 
sistance is  also  present.  Indeed,  it  has  re- 
cently been  stated  by  Schultz  and  Gebhart, 
Olitsky  and  Cox,  Hudson  and  Harmon,  that 
the  antibody  may  not  protect  the  spinal  cords 
of  monkeys  experimentally  infected  with  the 
virus.  With  this  1 do  not  agree.  Of  44 
monkeys  infected  intracerebrallv  with  suf- 
ficient virus  to  produce  paralysis  in  all  con- 
trols, the  intramuscular  injection  of  various 
immune  sera  carrying  antibody  completely 
protected  seven  animals  when  given  early  in 
the  incubation  period  and  in  large  doses  of 
about  five  c.c.  per  kilogram  of  weight. f 

I believe  that  the  antibody  is  capable  of 
affording  some  protection  of  the  central 
nervous  system  and  possesses  some  prophy- 
lactic value,  but  that  large  amounts  are  re- 
quired. However,  the  curative  activity  of 
the  antibody  is  quite  uncertain  as  it  does  not 
appear  capable  of  neutralizing  intracellular 
virus.  Therefore,  the  value  of  convalescent 
serum  in  the  treatment  of  the  disease  has  not 
been  proven ; neither  has  it  been  definitely 
disproven.  Certainly  it  does  not  appear  to 
have  anv  value  in  the  treatment  of  monkeys 
with  fulminant  infection  once  paralysis  has 
occurred.  Personally,  I believe  it  should  be 
given  in  large  doses  by  intravenous  injection 
as  early  as  possible  in  the  treatment  of  the 
disease;  blood  transfusions  with  compatible 
donors  carrying  the  antibody  have  given  best 
results  in  individual  cases  in  my  experience. 
If  the  antibody  is  capable  of  neutralizing 
virus  before  becoming  intracellular,  it  may 
be  worth  while  in  treatment  by  way  of  pre- 


* Abstract  of  discussion  before  the  Maine  Medical  Association,  October  15th,  1936. 

t For  a more  detailed  description  of  these  experiments  and  a discussion  of  Antibody  in  Relation  to 
Immunity  in  Acute  Anterior  Poliomyelitis,  see  Kolmer,  J.  A.,  Jour.  Immunology , 31,  1936,  119. 
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venting  progressive  infection  of  the  spinal 
cord. 

Vaccination  against  the  disease  appears  to 
be  advisable  providing  a safe  and  effective 
method  is  developed.  A test  for  susceptibility 
is  highly  desirable  but  such  is  not  yet  avail- 
able since  the  monkey  serum-neutralization 
test  for  antibody  is  not  a practical  procedure 
and  because  the  antibody  alone  is  not  a meas- 
ure of  immunity.  While  the  attack  rate  is 
normally  low,  yet  it  is  subject  to  a sharp  in- 
crease in  epidemics  and  it  appears  desirable 
to  protect  children  until  they  have  acquired 
the  immunity  of  adult  age. 

Vaccination  of  monkeys  has  been  accom- 
plished by  various  investigators  during  the 
past  twenty-five  years  by  subcutaneous  and 
intracutaneous  injections  of  active  virus  pre- 
pared of  the  spinal  cords  of  infected  monkeys. 
The  method,  however,  has  been  considered 
too  dangerous  for  human  beings.  All  at- 
tempts to  vaccinate  monkeys  with  vaccines 
of  dead  virus  have  generally  failed.  The 
problem  consists  in  discovering  a method  for 
using  living  or  active  virus  in  a safe  form. 

In  1934  we  used  a 4%  suspension  of 
monkey  spinal  cord  in  1%  sodium  rjcinole- 
ate  (5),  believing  that  the  virus  was  some- 
what attenuated  and  that  it  could  be  safely 
given  human  beings  on  the  assumption  that 
monkey  virus  may  be  less  infective  for 
human  beings  and  especially  by  subcutaneous 
injection  (1).  Of  68  monkeys  receiving  five 
subcutaneous  injections  at  five-day  intervals 
in  doses  of  0.05  to  0.4  c.c.  per  kilogram,  66.0 
to  71.6%  were  found  completely  protected 
when  inoculated  intracerebrally  with  suf- 
ficient virus  to  produce  paralysis  in  all  un- 
vaccinated controls  (6).  Among  those  re- 
ceiving 0.5  to  1.0  c.c.  per  kilogram,  100% 
were  protected.  Among  39  monkeys  receiv- 
ing 0.1  to  0.25  c.c.  per  kilogram  by  intra- 
cutaneous injection,  80  to  90.2%  were  found 
completely  protected,  while  100%  were  pro- 
tected by  a dose  of  0.5  c.c.  per  kilogram.  It 
has  been  found  necessary  to  use  vaccines  of 
very  finely  divided  spinal  cord  (7)  contain- 
ing sufficient  living  virus  to  produce  paraly- 
sis in  monkeys  when  0.3  c.c.  is  injected  intra- 
cerebrally. If  less  than  this  amount  of  virus 
is  present,  successful  vaccination  is  not  gen- 
erally possible  (7).  The  vaccine  apparently 
produces  the  antibody  in  the  majority  of 


monkeys.  The  amount  produced,  however, 
may  not  protect  the  spinal^cord  and  especially 
if  five  doses  of  less  than  0.25  c.c.  per  kilo- 
gram are  given. 

Of  a total  of  168  monkeys  receiving  sub- 
cutaneous and  intracutaneous  injections  of 
the  vaccine  by  others  and  myself,  3 or  1.8% 
developed  paralysis  during  the  period  of  im- 
munization. All  of  these  occurred  among 
animals  receiving  subcutaneous  injections. 
It  appears,  therefore,  that  intracutaneous  in- 
jections are  safer  and  more  effective  than  sub- 
cutaneous injections. 

From  April  to  September,  1935,  the  vac- 
cine was  administered  to  10,725  individuals 
in  36  different  states,  by  subcutaneous  injec- 
tion (8).  Of  these  3,307  or  30.8%  were 
children  under  four  years  of  age ; 6,425  or 
60%  children  from  four  to  15  years,  and  993 
or  9.2%  individuals  over  15  years.  None 
receiving  the  full  three  doses  developed 
poliomyelitis,  but  nine  receiving  one  or  two 
doses  developed  paralysis.  Personally,  I be- 
lieve some  of  these  may  have  been  in  the  in- 
cubation period  when  the  vaccine  was  given, 
but  since  their  occurrence  questioned  the 
safety  of  the  vaccine,  none  has  since  been  ad- 
ministered to  human  beings. 

Therefore,  the  problem  of  safe  immuniza- 
tion of  human  beings  is  still  unsolved.  Per- 
sonally, I believe  that  effective  vaccination 
requires  the  administration  of  living  virus  as 
has  been  generally  found  true  in  the  case  of 
monkeys.  I believe,  however,  that  the  prob- 
lem is  worthy  of  further  investigation.  At 
the  present  time  I am  greatly  interested  in 
the  possibility  of  safe  and  effective  vaccina- 
tion with  vaccines  of  tissue-cultures  of  virus; 
also,  in  the  possibility  of  using  virus  with- 
out neutropism  or  an  affinity  for  the  central 
nervous  system. 
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The  Diagnosis  and  Early  Treatment  of  Poliomyelitis* 

By  Josephine  B.  Neal,  M.  D.,  New  York  City,  N.  Y. 


What  I have  to  say  this  evening  on  the 
subject  of  poliomyelitis  concerns  the  clinical 
side  of  the  disease  and  has  little  reference  to 
the  controversial  lines  of  vaccination  and  im- 
munology. Our  conception  of  poliomyelitis 
has  undergone  many  changes  since  it  was 
first  adequately  described  bv  Heine  nearly 
one  hundred  years  ago.  In  the  earlier  days, 
and  indeed  up  until  perhaps  twenty  years 
ago,  practically  the  only  cases  to  be  diag- 
nosed were  those  with  a frank  paralysis.  Dur- 
ing the  last  twenty  years,  we  have  been  diag- 
nosing more  and  more  cases  of  what  I like  to 
call  the  “non-paralytic”  type — the  cases  with 
signs  of  meningeal  irritation  and  spinal  fluid 
changes,  but  no  paralysis.  For  some  years 
we  have  had  an  idea  there  were  true  abortive 
cases  of  the  disease  without  signs  of  menin- 
geal irritation.  These  occurred  during  epi- 
demics, and  conferred  immunity,  but  were 
incapable  of  exact  diagnosis.  The  existence 
of  this  type  was  definitely  proved  by  Paul 
and  Trask  in  1931. 

We  have  found  that  an  easy  and  workable 
classification  is  this : the  abortive  type ; the 
non-paralytic  form ; the  form  in  which  there 
is  a lower  motor  neuron  paralysis — the  old 
classic  poliomyelitis ; the  upper  motor  neuron 
or  encephalitic  type,  which  is  extremely  rare ; 
and  the  ataxic  type,  when  the  virus  invades 
the  cerebellum,  Clarke’s  columns  or  the  in- 
tervertebral ganglia — this  is  also  rare,  and  is 
also  diagnosed  with  difficulty.  Whatever  the 
type  of  the  disease,  with  the  exception  of  the 
abortive,  which  we  may  dismiss  for  practical 
discussion  on  diagnosis,  the  symptoms  are 
very  much  the  same.  And  I may  stress  at  the 
beginning  that  they  may  be  quite  as  severe, 
even  more  severe,  in  the  non-paralytic  type 
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than  in  the  type  that  ultimately  goes  on  to 
paralysis ; indeed,  very  often  at  the  onset  of 
these  very  serious  cases,  the  early  symptoms 
are  extremely  deceptive  in  their  mildness. 

During  the  latter  part  of  the  epidemic  of 
poliomyelitis  in  New  York  City,  in  1931,  Dr. 
Emanuel  Appelbaum  saw  a group  of  five 
cases  which  presented  a uniform  and  unusual 
picture.  After  the  usual  symptoms  of  onset, 
apathy  developed,  together  with  profound 
asthenia  of  the  whole  body,  to  such  a degree 
that  there  was  difficulty  even  in  eating  or 
speaking.  At  this  stage  there  was  no  true 
paralysis,  except  an  internal  strabismus  in 
one  patient.  While  the  reflexes  were  present 
early,  they  were  abolished  as  the  disease  pro- 
gressed. The  temperatures  were  only  mod- 
erately elevated,  101  degrees  to  103  degrees 
F.  The  pulse  and  respiration  rates  were 
generally  rapid,  and  there  was  definite 
cyanosis  and  a moderate  degree  of  dyspnea. 
After  the  development  of  these  symptoms — 
apathy,  asthenia,  cyanosis  and  dyspnea — 
death  ensued  in  from  24  to  48  hours,  although 
four  of  these  five  patients  were  placed  in 
respirators.  This  sudden  death  would  seem 
to  indicate  an  involvement  of  the  vital  cen- 
ters, because  patients  suffering  from  paralysis 
of  the  muscles  of  respiration  usually  live  for 
a longer  time  in  a respirator.  Since  1931,  we 
have  seen  several  other  cases  of  this  type,  but 
of  a milder  nature,  in  which  recovery  was  the 
rule. 

A complete  discussion  of  differential  diag- 
nosis would  consume  too  much  time.  I will 
therefore  refer  briefly  to  the  differential 
diagnosis  in  the  first  stages  before  paralysis 
has  developed.  An  early  meningitis  may  be 
differentiated  from  poliomyelitis  by  the 
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examination  of  the  spinal  fluid.  Perhaps  re- 
peated examinations  may  be  necessary.  Cer- 
tain types  of  epidemic  encephalitis  present 
very  great  difficulties  in  differential  diag- 
nosis, especially  from  the  rare  cases  of  en- 
cephalitic or  ataxic  poliomyelitis.  The  spinal 
fluid  examinations  in  these  two  diseases  are 
sufficiently  similar  so  that  not  much  help  can 
be  obtained  from  this  source.  In  encephalitis, 
the  pupillary  reflexes  are  often  abnormal. 
In  poliomyelitis,  they  are  usually  normal. 
In  encephalitis,  the  abdominal  reflexes  are 
frequently  diminished  or  lost.  In  poliomye- 
litis, they  are  usually  present,  unless  there  is 
paralysis  of  the  underlying  muscles.  De- 
lirium and  convulsions  are  rather  common  in 
encephalitis  but  extremely  rare  in  poliomye- 
litis. A consideration  of  these  symptoms  is 
sometimes  helpful  in  making  a differential 
diagnosis,  but  at  times  one  is  far  from  cer- 
tain even  after  a most  careful  study  of  the 
case.  Recently  Rivers  has  described  an  acute 
infection  of  the  central  nervous  system 
called  Traub’s  virus  or  choriomeningitis. 
The  early  symptoms  in  this  disease  are  quite 
similar  to  poliomyelitis  and  so  are  the  spinal 
fluid  findings.  The  virus  may  be  demon- 
strated in  the  spinal  fluid  by  the  intracerebral 
inoculation  of  mice.  Apparently  this  disease 
is  extremely  rare  at  present  and  therefore 
will  not  constitute  a serious  problem  in  diag- 
nosis. It  does  suggest,  however,  that  labora- 
tories must  he  equipped  for  the  study  of 
viruses.  Meningism  with  an  early  central 
pneumonia,  for  example,  may  simulate  an 
early  poliomyelitis.  In  meningism,  however, 
the  spinal  fluid  is  usually  entirely  normal  ex- 
cept that  it  is  increased  in  amount.  And  one 
should  be  able  after  a little  study  to  diagnose 
the  disease  which  the  meningism  is  accom- 
panying. If  there  is  an  inflammation  of  the 
sinuses  or  the  mastoid,  a condition  may  arise 
which  is  usually  known  as  serous  meningitis. 
The  meningeal  symptoms  may  suggest  an 
early  poliomyelitis.  The  spinal  fluid  usually 
shows  a rather  large  increase  in  cells,  one  to 
five  thousand,  with  a preponderance  of  polv- 
morphonuclears,  a slight  to  moderate  increase 
in  protein  and  a normal  sugar.  Such  a cell 
count  is  unusual  in  poliomyelitis,  and  by  a 
careful  study  one  should  be  able  to  locate  the 
focus  of  infection.  Much  more -could  be  said 
in  regard  to  differential  diagnosis  if  time 
permitted. 


In  considering  treatment,  one  first  thinks 
of  prophylaxis.  It  is  possible,  but  by  no 
means  certain,  that  the  intramuscular  injec- 
tion of  10  or  15  c.c.  of  convalescent  serum, 
or  20  to  30  c.c.  of  blood  from  normal  adults, 
may  afford  some  degree  of  temporary  passive 
immunity  and  may  be  of  value  if  given  to  a 
child  who  has  just  been  exposed  to  poliomye- 
litis. 

If  the  patient  is  suffering  from  meningeal 
irritation,  lumbar  puncture  usually  makes 
him  much  more  comfortable,  and  it  may  need 
to  be  repeated.  If  paralysis  has  already  de- 
veloped and  there  are  no  signs  of  meningeal 
irritation,  lumbar  puncture  is  seldom  neces- 
sary. In  cases  with  bulbar  involvement,  and 
in  the  asthenic  type  of  case  which  I de- 
scribed, the  withdrawal  of  spinal  fluid  should 
be  done  with  the  greatest  caution,  or  better 
still,  avoided  altogether.  In  such  cases,  the 
repeated  intravenous  injection  of  25  per  cent, 
glucose  (100  to  250  c.c.)  is  advisable.  It  has 
some  effect  on  lowering  the  spinal  fluid  pres- 
sure and  relieving  edema,  and  its  general 
tonic  effect  is  good.  Forced  spinal  drainage 
has  been  recommended  of  late.  I can  see  no 
good  reason  to  believe  that  this  measure  is 
more  efficacious  than  lumbar  puncture,  and  1 
do  not  advise  it. 

If  difficulty  in  swallowing  develops,  care 
must  be  taken  to  keep  the  throat  free  from 
secretions  by  postural  drainage  and  by  the 
use  of  a suction  apparatus.  In  many  in- 
stances, adequate  fluids  and  necessary  calories 
may  he  supplied  by  the  intravenous  injection 
of  hypertonic  glucose,  supplemented  by 
clyses.  Feeding  by  gavage  may  be  necessary. 
When  the  muscles  of  respiration  become  seri- 
ously involved,  the  patients  must  be  placed  in 
a respirator.  While  the  results  of  the  use  of 
the  respirator  have  been  less  satisfactory 
than  were  at  first  believed,  its  use  has  cer- 
tainly been  a life-saving  measure  in  not  a few 
instances.  If  paralysis  of  the  skeletal  muscles 
develops,  they  must  immediately  be  put  at 
rest  by  splints,  casts  or  other  devices  in  the 
most  advantageous  physiological  positions. 
Ho  time  should  be  lost  in  placing  a patient 
with  paralysis  in  the  hands  of  a really  com- 
petent orthopedist.  The  results  that  may  be 
obtained  by  proper  orthopedic  care  are  per- 
haps the  most  gratifying  development  in 
poliomyelitis. 
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I should  like  to  emphasize  what  JJr.  Neal 
has  already  clearly  brought  out  in  regard  to 
convalescent  serum  treatment  of  poliomye- 
litis. As  you  know,  convalescent  serum  has 
been  employed  to  a greater  or  less  extent  for 
many  years  with  inconclusive  results,  per- 
haps largely  for  the  reason  that  it  was  re- 
served for  the  more  desperate  cases.  In  1927, 
its  use  in  the  preparalytic  stage  of  the  dis- 
ease was  recommended,  the  feeling  being  that 
little  benefit  could  be  expected  after  paralysis 
had  occurred.  This  practice  greatly  stimu- 
lated diagnosis  in  the  early  stage. 

It  was  realized  that  recognition  of  the  dis- 
ease in  the  preparalytic  stage  might  bring  to 
light  an  unknown  proportion  of  non-paralytic 
forms,  and  it  was  hoped  that  there  would  be 
available  for  comparison  both  treated  and  un- 
treated cases  which  had  been  diagnosed  in  the 
early  stages,  at  which  time  no  prediction  as 
to  the  outcome  can  be  made  from  any  of  the 
symptoms  or  clinical  findings.  However,  the 
demand  for  serum  was  universal,  and  at  the 
end  of  the  1927  epidemic  practically  all  cases 
diagnosed  in  the  preparalytic  stage  had  re- 
ceived serum,  and  the  majority  of  these  had 
recovered  without  paralysis.  Even  after  mak- 
ing what  seemed  to  be  ample  allowance  for 
the  possible  inclusion  of  non-paralytic  forms 
of  the  disease,  the  serum  appeared  to  be  of 
value.  In  the  ensuing  years,  as  numbers  of 
cases  diagnosed  in  the  early  stage  and  not 
treated  with  serum  recovered  without  paraly- 
sis, the  question  arose  as  to  whether  the  ap- 
parent beneficial  effect  of  serum  was  not  in 
reality  due  to  the  inclusion  among  the  treated 
cases  of  a relatively  large  proportion  of  non- 
paralytic  forms  of  the  disease. 

In  1931,  it  became  possible  to  compare  the 
results  of  a large  number  of  treated  and  un- 
treated cases  which  had  been  diagnosed  in 
the  preparalytic  stage.  These  studies  revealed 
the  fact  that  over  half  of  those  showing  the 
initial  symptoms  of  the  disease,  such  as  rigid- 
ity of  the  spine  and  neck  and  increased  cells 
in  the  spinal  fluid,  recovered  without  paraly- 
sis; and  that  the  treated  and  untreated  cases 
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in  no  way  differed.  In  my  opinion,  the  re- 
sults of  the  1931  experience  are  sufficient  to 
warrant  the  conclusion  that  convalescent 
serum  is  not  of  value  in  the  treatment  of  poli- 
omyelitis. It  should  be  pointed  out  that  this 
decision  is  based  upon  the  outcome  of  cases 
in  terms  of  paralysis;  for,  after  all,  the  one 
manifestation  of  poliomyelitis  which  it  is  de- 
sirable to  prevent  is  paralysis.  We  should  be 
reminded  that  the  clinical  impression  which 
has  recently  been  revived,  that  there  is  often 
an  immediate  drop  in  the  temperature  and 
reduction  in  the  spinal  rigidity,  is  not  enough 
in  itself  to  warrant  the  use  of  such  an  expen- 
sive and  laborious  form  of  treatment ; for 
none  of  these  symptoms  in  themselves  are 
serious,  nor  has  it  been  shown  that  their  alle- 
viation has  any  correlation  with  the  outcome 
of  the  case  so  far  as  paralysis  is  concerned. 

In  the  summer  of  1935,  two  vaccines  were 
widely  used  for  the  prevention  of  poliomye- 
litis. They  were  recommended  for  human 
use  on  what  appears  to  have  been  inadequate 
experimental  evidence,  both  as  to  the  safety 
of  the  preparations  and  as  to  their  ability  to 
produce  immunity.  A certain  number  of 
cases  of  poliomyelitis  developed  in  children 
who  had  received  injections  of  vaccine,  the 
interval  between  injection  and  the  onset  of 
the  disease  coinciding  with  the  incubation 
period  of  the  disease.  There  would  seem  to 
be  little  question  that  the  preparation  used 
consisted  of  potent  virus,  and  that  the  injec- 
tion of  the  vaccine  was  responsible  for  the 
occurrence  of  the  disease. 

Experimentally,  monkeys  can  be  immun- 
ized against  the  virus  of  poliomyelitis,  the 
best  method  in  our  hands  being  repeated  in- 
tracutaneous  injections  of  active  virus,  by 
which  route  the  hazard  of  producing  the  dis- 
ease is  extremely  small.  In  considering  the 
use  of  any  such  procedure  in  the  human,  we 
must  bear  in  mind  the  epidemiology  of  polio- 
myelitis, the  evidence  being  that  the  virus  is 
widespread,  the  majority  of  individuals  ex- 
posed to  it  are  not  seriously  affected,  and  only 
the  occasional  individual,  probably  because 
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of  some  peculiarity  of  susceptibility,  suffers 
the  paralytic  disease.  If  it  were  possible  to 
select  from  the  general  population  this  small 
proportion  of  individuals  in  whom  the  risk 
of  paralysis  is  high,  it  might  be  possible  to 
devise  a method  of  vaccination  which  for 
them  would  carry  less  hazard  than  the  dis- 
ease itself.  But  it  is  doubtful  whether  a vac- 
cine can  be  prepared  for  the  general  popula- 
tion which  would  involve  less  risk  than  the 
natural  disease. 

It  would  thus  appear  that  as  yet  we  have 


no  satisfactory  specific  method  of  treatment 
or  prevention  for  poliomyelitis.  The  indica- 
tions are  that  our  studies  should  center  on 
the  question  of  individual  susceptibility  to 
paralysis,  in  the  hope  of  gaining  information 
which  may  lead  to  the  selection  of  the  small 
minority  of  such  individuals.  Precautionary 
measures  might  then  be  devised  which, 
though  not  feasible  for  the  general  popula- 
tion, would  be  applicable  to  the  few  who 
need  them. 


Summary  of  Panel  Discussion — Poliomyelitis* 

By  John  Lovett  Morse,  M. 


Whenever  I think  about  or  try  to  discuss 
the  question  of  poliomyelitis,  I am  reminded 
of  the  small  boy  in  the  physiology  class.  The 
teacher  asked  him  where  his  bowels  were. 
He  replied,  after  thinking  a minute,  that  he 
did  not  know  as  his  mother  had  moved  them 
last  week.  That  seems  to  be  just  where  we 
stand  on  the  question  of  poliomyelitis.  What 
we  thought  we  knew  last  week  we  are  not  sure 
of  this  week. 

I am  entirely  incapable  of  discussing  com- 
petently the  question  of  immunity,  but  there 
are  one  or  two  things  that  occur  to  me.  Is 
antibody  as  important  as  it  is  thought  to  be  ? 
If  it  is,  why  do  not  all  of  those  who  have  had 
the  disease  show  antibody  in  the  blood  ? If 
they  do  not,  as  is  often  the  case,  why  are 
they  immune  ? We  must  admit  that  Dr. 
Kolmer  has  the  courage  of  his  convictions. 
1 do  not  agree  with  all  of  his  arguments 
and  conclusions.  It  is  not  necessary  for  me  to 
say  anything,  however,  as  Dr.  Aycock  has 
already  said  it  for  me.  Nevertheless,  I,  for 
one,  hope  that  he  will  keep  on  with  his  ex- 
periments. It  is  only  by  such  work  as  his 
that  we  can  hope  to  solve  the  problems  pre- 
sented by  this  disease. 

I suppose  that  everybody  agrees  that  the 
killed  virus  is  useless.  As  to  the  question  of 
the  living  virus.  In  this  connection  we  must 
always  remember  that  infantile  paralysis  is 
really  a relatively  unimportant  disease.  The 
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number  of  children  that  die  of  it  is  very  much 
smaller  than  that  of  those  who  die  of  whoop- 
ing cough,  scarlet  fever,  and  the  complica- 
tions of  common  “colds.”  The  number  of 
children  who  are  paralyzed  does  not  compare 
at  all  with  the  number  of  those  who  are 
maimed  by  automobiles.  Furthermore,  the 
susceptibility  to  the  disease  is  only  one  in  one 
thousand.  Therefore,  we  are  not  justified  in 
taking  any  risk  in  using  a living  virus. 

Now  as  Dr.  Kolmer  has  said,  what  we  need 
to  know  more  than  anything  else  at  the  pres- 
ent time  is  how  to  tell  whether  a child  is  sus- 
ceptible or  not.  When  we  know  that  we  can 
treat  only  the  cases  that  need  it.  I am  very 
skeptical  as  to  Dr.  Avcock’s  endocrinological 
basis. 

I have  seen  all  the  types  of  cases  which 
Dr.  Neal  has  described.  I think  that  she  has 
described  them  very  well.  I do  not  think, 
however,  that  it  is  as  easy  to  recognize  the 
so-called  “abortive”  cases  of  infantile  paraly- 
sis, even  with  our  modern  methods  of  diag- 
nosis, as  we  are  often  led  to  believe.  I am 
quite  sure  that  in  times  of  epidemic  a great 
many  cases  are  diagnosed  as  being  in  the 
pre-paralytic  or  non-paralytic  stage  who  do 
not  have  the  disease  at  all.  I remember  one 
case,  for  example,  which  I saw  some  years 
ago.  We  did  a lumbar  puncture  to  confirm 
the  diagnosis.  The  child  then  vomited  up  a 
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tremendous  dinner  which  he  had  just  eaten, 
and  was  cured. 

Many  questions  come  up  about  the  symp- 
tomatology. The  present  idea  that  infection 
takes  place  through  the  olfactory  nerve  is,  I 
am  inclined  to  believe,  true.  If  this  is  so, 
however,  how  do  we  explain  the  “dromedary” 
type  of  the  disease  and  the  general  symptoms 
of  diarrhoea,  vomiting,  sore  throat,  etc.  ? 
How  do  we  explain  the  meningeal  symptoms, 
if  the  virus  does  not  get  into  the  spinal  fluid  % 
If  the  virus  enters  through  the  olfactory 
nerve,  how  do  we  explain  the  cases  in  which 
the  paralysis  starts  in  the  legs  and  works  up  ? 
These  things  suggest  that  there  may  be  some- 
thing in  Toomey’s  contention  that  infection 
occurs  through  the  gastrointestinal  tract, 
although  I doubt  it. 

As  to  lumbar  punctures:  I think  I did  the 
first  lumbar  puncture  on  a child  that  was  ever 
done  in  Boston,  and  so  far  I have  not  injured 
anybody  in  doing  them.  I do  not  believe, 
however,  that  it  is  such  an  innocuous  proce- 
dure as  most  people  think.  It  is  like  the 
pitcher  that  is  taken  to  the  well  once  too 
often.  Accidents  are  hound  to  happen  sooner 
or  later.  It  should  only  be  done  when  there 
is  a good  reason  for  doing  it.  I cannot  see 
any  practical  reason  for  doing  lumbar  punc- 
tures for  diagnosis  in  infantile  paralysis.  In 
the  early  stage  the  spinal  fluid  is  normal.  If 
it  is  done  at  just  the  right  time,  you  may  get 
a few  cells  and  be  able  to  make  a probable 
diagnosis  a few  hours  or  a day  or  so  earlier 
than  yon  otherwise  could.  If  the  child  is  go- 
ing to-be  paralyzed,  it  will  be  just  the  same. 


There  is  nothing  that  you  can  do  to  prevent 
it.  I do  not  think  it  has  the  slightest  curative 
value.  In  the  differential  diagnosis  it  is  of 
value  in  the  diagnosis  from  meningitis. 

Now  as  to  treatment:  I have  believed  for 
a long  time  that  convalescent  serum  was  of 
no  value  in  the  treatment  of  infantile  paraly- 
sis. I have  at  times  stirred  up  much  opposi- 
tion by  saying  so.  It  is  pleasant  to  have 
others  now  agree  with  me.  The  questions 
which  we  want  answered  most  are  just  the 
ones  that  we  cannot  answer.  It  is  a most  per- 
plexing subject.  The  questions  that  we  have 
answered  so  far  have  not  helped  us  at  all  as 
to  the  practical  treatment  of  the  disease.  We 
are  really  not  much  better  off  than  we  were 
many  years  ago. 

As  to  the  prophylactic  treatment:  We  have 
already  said  something  about  it.  I am  skep- 
tical about  this  preventive  treatment  by 
spraying  the  nose.  As  I remember  some  years 
ago  we  were  going  to  prevent  infection  by 
spraying  the  nose  with  peroxide  of  hydrogen. 
1 am  inclined  to  think  that  picric  acid  will 
follow  it  into  the  discard.  I hope  not.  That 
is  to  say,  it  seems  to  me  that  at  present  we 
are  perfectly  helpless  in  the  prevention  and 
treatment  of  infantile  paralysis  with  these 
exceptions : that  we  can  save  a certain  num- 
ber of  cases  with  impaired  respiration  by 
use  of  the  respirator,  if  the  trouble  is  with 
the  thoracic  muscles,  and  that  we  can  prob- 
ably improve  the  final  outcome  when  there 
is  paralysis  if  we  place  our  cases  from  the 
day  paralysis  begins  in  the  hands  of  a good 
orthopedic  surgeon. 
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To  the  Members  of  the  Maine  Medical  Association  : 

At  this,  the  beginning  of  the  New  Year,  it  seems  appropriate  to  devote  a 
few  words  to  the  Secretaries  of  our  societies,  the  men  who  carry  on  the  real 
work  of  our  organizations.  It  is  a well  recognized  fact  that  the  backbone  of 
all  medical  societies  is  in  the  Secretariat.  For  this  reason  we  have  the  pre- 
vailing policy  of  continuing  the  secretaries  in  office  over  a number  of  years. 
Presiding  officers  come  and  go,  often  with  resulting  relief  to  the  membership, 
committees  change  from  year  to  year,  but  a good  secretary  holds  over  for 
succeeding  administrations.  He  carries  on  the  business  of  the  society,  endeav- 
ors to  keep  the  bank  balance  out  of  the  red,  and  is  the  general  handy-man 
when  any  job  must  be  done.  He  knows  the  membership,  who  can  be  depend- 
ed upon  for  program  work,  or  other  assignments,  and  who  the  slackers  are. 
Usually  he  is  the  best  informed  on  matters  of  organization  policy.  He  is 
generally  responsible  for  the  programs,  both  in  the  selection  of  papers  and  in 
the  details  incidental  to  meetings.  And  his  only  reward  is  the  continuance  in 
a more  or  less  burdensome  office,  and  the  knowledge  that  he  is  doing  a 
worth-while  job  to  the  best  of  his  ability. 

We  have  in  our  State  fifteen  such  devoted  men,  many  of  whom  have  been 
carrying  on  for  a number  of  years.  Take  these  men  out  and  what  a void 
there  would  be ! So  many  of  us  have  got  into  the  habit  of  letting  the  secre- 
tary do  all  the  work.  To  them,  to  a very  large  extent,  is  due  the  credit  for  the 
success  of  any  medical  society.  In  a way  this  is  a source  of  weakness  in  that 
it  places  too  much  responsibility  in  the  hands  of  a few  persons.  In  an  endeav- 
or to  remedy  this  1 have  recommended  to  County  Societies,  on  several  occa- 
sions this  year,  that  a County  Council  of  three  men  be  elected  in  place  Of  the 
old  Board  of  Censors,  which  had  largely  to  do  with  qualifications  for  mem- 
bership. This  Council,  in  conjunction  with  the  elective  officers,  should  con- 
stitute a program  committee  to  be  responsible  for  meetings,  act  as  an  execu- 
tive committee  and  carry  on  the  duties  of  the  old  Board  of  Censors.  This 
would  relieve  the  secretaries  of  a part  of  their  burden  and  divide  the  respon- 
sibilities more  equitably,  as  well  as  getting  more  members  active  in  the  work 
of  the  society. 

Just  at  this  period  of  the  year  we  can  all  show  our  appreciation  of  the 
work  our  secretaries  do  for  us  by  promptly  sending  in  our  dues.  These 
become  payable  on  January  1st  and  anyone  in  arrears  by  April  1st  is  auto- 
matically reported  to  the  office  of  the  American  Medical  Association  and  his 
membership  lapses.  Your  secretary  has  no  discretion  in  this,  as  much  as  he 
hates  to  do  it.  And  it  would  be  so  much  easier  for  him  if  he  could  clear  his 
books,  reporting  all  dues  paid,  before  February.  The  small  amount  involved 
cannot  excuse  any  delay.  It  must  be  pure  thoughtlessness  on  the  part  of  cer- 
tain members  which  allows  them  to  put  off  this  duty,  thereby  adding  to  the 
secretary’s  burdens. 

So  let’s  all  start  the  New  Year  right  by  surprising  our  secretary  with  a 
prompt  check  for  our  dues.  He  will  be  grateful  for  this  evidence  of  our  appre- 
ciation of  his  services. 

By  working  together  and  backing  up  these  faithful  secretaries  of  ours 
we  can  look  forward  to  a mutually  profitable  and  Happy  New  Year  for  the 
Maine  Medical  Association. 


Frederick  T.  Hill,  M.  D., 
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Radium  in  Malignancy 

The  treatment  of  malignancy  depends  ob- 
viously on  the  location  and  type  of  the  given 
lesion.  In  some  situations  and  types  radical 
surgery  seems  to  be  the  best  offensive.  In 
others,  radium,  X-ray  or  a combination  of  all 
three  may  be  required.  It  is  concerning  radi- 
um that  a word  of  warning  might  not  be  out  of 
place  but  definitely  needed.  Too  many  of  the 
profession,  and  too  many  of  the  laity,  entertain 
the  idea  if  radium  is  the  remedy  it  can  be  em- 
ployed bv  any  reasonably  competent  physi- 
cian. This  erroneous  opinion  is  given  active 
support  by  corporations  advertising  in  some 
of  our  medical  journals  of  a radium  rental 
service.  Theoretically  this  would  seem  to  be 
an  extremely  helpful  aid  to  have  at  one’s  com- 
mand ; as  a matter  of  fact  it  is  far  from  it. 
Such  a service  might  aid  the  very  few  who 
have  learned  something  about  the  use  of 
radium  and  who  are  unable  to  assume  the 
financial  burden  of  having  their  own  supply, 
but  the  appalling  results  that  can,  and  have, 
happened  by  the  improper  use  of  radium  are 
not  pleasant  facts.  Xot  only  will  the  im- 
proper use  result  in  harm  in  the  individual 
case  but  it  can  cast  discredit  on  a most  valu- 
able remedy  if  not  used  in  competent  hands 
and  in  properly  selected  cases.  Any  method 
offering  help  is  eagerly  grasped  at  especially 
if  it  obviates  a surgical  operation.  The  aver- 
age layman  has  read  and  heard  a great  deal 
about  radium  in  cancer  as  to  favorable  re- 
sults, in  fact,  many  believe  it  sovereign,  but 
the  public  as  a whole  knows  little  or  nothing 
of  what  can  happen  if  employed  by  the  un- 
skilled. As  a most  important  aid  in  the  treat- 
ment of  certain  types  of  malignancy  radium 
is  something  we  should  be  and  are  extremely 
grateful  for.  However,  for  some  time  at 
least,  it  seems  best  that  treatment  by  this 
means  had  better  be  in  the  hands  of  a few. 
The  individual  physician  sees  relatively  few 
cases  in  the  run  of  a year  in  which  radium  is 
indicated.  Naturally  his  clinical  experience 
and  judgment  must  be  limited  and  it.  seems 
beyond  doubt  or  argument  that  by  grouping 
such  cases  in  the  hands  of  the  especially 


trained  clinicians  that  maximum  good  re- 
sults will  be  for  the  greatest  number.  In  the 
City  of  London  all  radium  therapy  cases 
from  the  municipal  hospitals  are  sent  to  the 
radium  center.  In  certain  cities  of  this 
country  effort  is  being  made  to  follow  this 
line  of  procedure  as  far  as  possible  and  it 
must  be  obvious,  with  the  clinical  material  in 
charge  of  these  especially  equipped  and 
trained  groups  or  individual  clinicians,  that 
the  profession  and  patients  will  be  much  bet- 
ter served.  Reliable  end  results  following  the 
use  of  radium  — not  statistics  — are  greatly 
needed  and  can  only  be  obtained  by  a com- 
plete record  of  the  individual  cases  but  with 
a combined  and  efficient  follow-up  system. 

As  far  as  the  rank  and  file  of  the  profes- 
sion is  concerned  in  the  campaign  against 
cancer,  it  can  aid  very  materially  in  the  mat- 
ter by  treating  properly  those  conditions  that 
experience  has  shown  may  become  malignant 
if  neglected.  The  repair  of  cervical  injuries 
sustained  in  labor,  a careful  check-up  of  pa- 
tients at  or  about  the  climacteric,  the  actual 
determination  of  the  reason  for  any  depar- 
ture from  the  normal  of  any  woman  as  to 
bleeding  or  vaginal  discharge,  are  a few  ex- 
amples of  what  the  general  practitioner  can 
assume  as  his  duty. 


Commonwealth  Fund  Post- 
graduate Medical 
Fellowships 

The  Commonwealth  Fund  of  New  York 
City  has  been  of  tremendous  advantage  to 
many  of  our  members  through  making  it  pos- 
sible for  them  to  get  post-graduate  courses 
at  Harvard  Medical  School.  Last  year  eleven 
of  our  members  availed  themselves  of  this 
opportunity.  For  1937  thirty  fellowships 
will  be  available  in  the  States  of  Maine,  New 
Hampshire,  Vermont  and  Massachusetts. 
The  awards  will  be  made  to  the  best  qualified 
individuals,  regardless  of  the  States  in  which 
they  are  located.  Hence,  it  becomes  neces- 
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sary  for  members  wishing  to  take  sucli 
courses  to  make  their  application  as  early  as 
possible.  The  following  information  regard- 
ing these  fellowships  is  self-explanatory. 

Frederick  T.  Hill,  M.  D. 

The  Commonwealth  Fund  of  New  York 
City  is  making  available  fellowships  in  the 
subjects  indicated  below  to  members  of  the 
Maine  Medical  Society  given  at  Harvard 
Medical  School,  Courses  for  Graduates,  25 
Shattuck  Street,  Boston,  Mass. 

Medicine,  given  at  the  Massachusetts  Gen- 
eral Hospital,  Peter  Bent  Brigham  Hospital 
or  Boston  City  Hospital.  A group  of  at  least 
six  must  take  the  course  at  one  time.  Such  a 
group  may  be  made  up  from  any  one  of  the 
four  States  in  which  the  fellowships  are 
offered:  namely,  Maine,  New  Hampshire, 
Vermont  or  Massachusetts. 

Pediatrics,  given  at  the  Children’s  Hos- 
pital. Not  more  than  two  may  take  the  course 
at  one  time.  Fellows  live  at  the  hospital. 

Obstetrics,  given  at  the  Boston  Lying-In 
Hospital.  Not  more  than  two  may  take  the 
course  at  one  time.  Fellows  live  at  the 
hospital. 

Office  Surgery,  given  at  the  Boston  City 
Hospital ; designed  for  physicians  engaged  in 
general  practice;  subjects  studied  are  surgical 
problems  met  in  the  office ; instruction  in  the 
out-patient  department.  A group  of  at  least 
six  must  take  the  course  at  one  time. 

Fellowships  are  for  one  month.  Preference 
will  be  given  those  who  take  the  course  in 
medicine,  for  a second  month  in  medicine  or 
in  obstetrics,  pediatrics  or  office  surgery, 
when  fellowships  are  available  during  suc- 
ceeding years.  The  stipend  is  $250.00  plus 
tuition  and  traveling  expenses  from  place  of 
residence  to  Boston  and  return. 

Qualifications  : Applicant  must  be  a gradu- 
ate of  a grade  “A”  medical  school ; a mem- 
ber of  the  Maine  Medical  Society  in  good 
standing ; must  have  been  in  practice  at  least 
five  years  and  should  preferably  be  under 
forty-five  years  of  age ; and  must  be  a resi- 
dent of  a community  of  less  than  10,000 
population.  Application  blanks  may  be 


obtained  from  Division  of  Public  Health, 
The  Commonwealth  Fund,  41  East  57th 
Street,  New  York  City,  or  from  the  Sec- 
retary of  the  State  Medical  Society. 


State  Medical  Journals 

Trends  in  medicine  partake  of  the  phi- 
losophy of  the  general  social  economy.  It 
cannot  be  divorced  from  the  major  trends  of 
its  environment.  In  a system  of  state  sov- 
ereignties, with  each  state  guarding  its 
rights  for  their  own  politico-socio-economy — 
all  within  a certain  common  pattern — it  is 
only  logical  that  medical  literature  in  various 
sections  should  develop  a pattern  suited  to 
its  environment.  The  expression  of  the  ex- 
periences and  concepts  of  medicine  can  only 
find  its  outlet  in  their  individual  writings. 
The  function  of  a state  journal  is  to  record 
such  experiences ; afford  an  opportunity  for 
recorded  expression  of  concepts  and  for  the 
interchange  and  development  of  conclusions 
drawn  from  these  experiences. 

The  opportunities  that  come  to  the  rural 
practitioner  cannot  be  experienced  by  the 
large  city  specialist.  The  reverse  holds 
equally  true.  His  record  must  of  necessity 
differ  quite  markedly  from  that  of  bis  metro- 
politan confrere.  To  attempt  to  draw  a 
similarity  between  journals  of  different 
states  is  to  seek  a non-existing  common  de- 
nominator. Each  journal  must  be  individual- 
istic; else  it  fails  in  its  basic  opportunity 
and  contribution.  When  effort  is  directed 
towards  modeling  its  structure  after  that  of 
a national  journal,  a journal  devoted  to 
specialties  or  even  after  that  of  a neighbor- 
ing or  distant  state,  that  journal  fails  to 
meet  the  primary  purposes  of  its  creation 
and  becomes  a purposeless  image  of  a sister 
journal. 

The  opportunity  of  exchange  of  thought 
and  experience  with  the  numerous  journals 
should  not  be  neglected.  The  establishment 
of  a state  library  of  the  Maine  Medical  Asso- 
ciation providing  a lending  department  of 
reprints  of  important  publications  should 
prove  of  inestimable  value  to  the  physicians 
of  the  state  both  in  extending  general  in- 
formation and  particularly  as  an  aid  in  the 
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preparation  of  papers  for  the  Maine  Medi- 
cal Journal.  The  work  necessitated  bv 
such  a reference  library  would  be  easily  justi- 
fied by  the  advantages  gained  through  it. 
The  difficulties  encountered  by  contributors 
to  the  Journal  has  centered  about  the  lack 
of  library  facilities  in  the  State. 

It  is  hoped  that  through  the  creation  of  the 
Frederick  Henry  Gerrish  Library  the  prep- 
aration of  papers  will  be  facilitated. 

J.  Gottlieb,  M.  L). 


The  Frederick  Henry  Gerrish 
Library 

It  is  a pleasure  to  announce  to  the  mem- 
bers of  the  Maine  Medical  Association  that  a 
Journal  and  Reprint  Reference  Library  is 
being  established  at  the  Central  Maine  Gen- 
eral Hospital,  Lewiston,  Maine. 

This  Library  has  been  made  possible 
through  a grant  of  the  Bingham  Associates. 

The  purpose  of  this  Library  is  to  fulfill  a 
long-felt  need  for  an  adequate  reference  medi- 
cal library  in  the  State. 

To  date  forty-seven  journals  have  been 
subscribed  for  beginning  with  the  January 
issue. 

This  Library  should  facilitate  the  prepara- 
tion of  papers  to  be  read  before  County 
Meetings,  State  Society  Meetings  and  the 
preparation  of  papers  for  the  Maine  Medi- 
cal J<  IURNAL. 

In  addition  to  the  journals  the  Library  is 
cataloguing  and  filing  approximately  2,000 
reprints,  any  number  of  which  will  be  mailed 
upon  request  to  any  member  in  good  stand- 
ing in  the  Maine  Medical  Association.  It 
will  be  the  earnest  endeavor  of  the  Library 
to  serve  the  Maine  Medical  Association  as 
efficiently  as  possible  with  the  limited  funds 
at  its  disposal.  The  Library  will  endeavor 
to  comply  with  all  requests  made  for  loans 
of  journals  and  reprints  and  it  is  hoped  that 
at  some  future  time  a full-time  librarian  will 
be  available  to  aid  in  the  preparation  of 
bibliographies. 

Requests  for  literature  should  be  addressed 
to  the  Librarian  of  the  Frederick  Henry 
Gerrish  Library. 


Members  of  the  Association  are  requested 
to  mail  two  copies  of  each  of  their  available 
reprints  that  have  already  been  published  or 
may  be  published  in  the  future.  It  is  planned 
to  expand  the  usefulness  of  the  reprint  divi- 
sion by  constantly  accumulating  selected 
papers. 

W.  J.  Renwick,  M.  I). 


Journals  Available 

American  Heart  Journal 

American  Journal  of  Cancer 

American  Journal  of  Diseases  of  Children 

American  Journal  of  the  Medical  Sciences 

American  Journal  of  Ophthalmology 

American  Journal  of  Pathology 

American  Journal  of  Roentgenology 

American  Journal  of  Surgery 

American  Journal  of  Medical  Technology 

American  Review  of  Tuberculosis 

Annals  of  Internal  Medicine 

Annals  of  Medical  History 

Annals  of  Surgery 

Archives  of  Internal  Medicine 

Archives  of  Xeurology  and  Psychiatry 

Archives  of  Ophthalmology 

Archives  of  Otolaryngology 

Archives  of  Pathology 

Archives  of  Surgery 

British  Journal  of  Ophthalmology 

British  Medical  Journal 

British  Journal  of  Surgery 

Bulletin  of  the  Xeurology  and  Psychiatry 

Canadian  Medical  Association  Journal 

Endocrinology 

International  Clinic 

Journal  of  American  Institute  of  Homeopathy 

Journal  of  Bacteriology 

Journal  of  Bone  and  Joint  Surgery 

Journal  of  Laboratory  and  Clinical  Medicine 

Journal  of  Pediatrics 

Journal  of  Thoracic  Surgery 

Journal  of  Urology 

Lancet 

Laryngoscope 

Medico-Legal  and  Criminological  Review 
Medical  Classics 

Medical  Clinics  of  Xorth  America 

Modern  Hospital 

Medicine 
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New  England  Journal  of  Medicine 
Presse  Medical 

Proceedings  of  Staff  Meetings  of  Mayo  Clinic 
Quarterly  Cumulative  Index  of  Medicus 
Surgical  Clinics  of  North  America 
Surgery 

Surgery,  Gynecology  and  Obstetrics 


Every  County  Secretary  s Duty 

Agreeing  with  the  ideas  expressed  by  Or. 
Gottlieb,  the  Editorial  Board  would  again 
emphasize  that  no  State  Journal  can  function 
properly  unless  those  assigned  to  certain 
duties  fulfill  them.  It  is  impossible  for  the 
Board  to  contact  with  every  member  reading 
papers  or  presenting  interesting  cases  before 
the  County  Societies.  This  duty  has  specifi- 
cally been  assigned  to  tbe  County  Secre- 
taries, and  it  is  through  them  that  material 
for  publication  can  best  be  submitted.  We 
feel  that  the  ideas  of  President  Hill  that  tin? 
Maine  Medical  Journal  be  just  that  can- 
not be  improved  upon.  We  do,  however, 
again  request  County  Secretaries  to  forward 
as  promptly  as  possible  the  papers  read  be- 
fore their  respective  societies. 


On  the  Making  of  Hospital 
Appointments 

Under  the  above  title,  Dr  Wallace  E. 
Webber  of  Lewiston  makes  the  suggestion 
that  discussion  on  this  all-important  topic  be 
given  consideration  in  tbe  Journal  of  the 
Maine  Medical  Association.  Anv  sizeable 
community  today  without  proper  hospital 
facilities  might  be  compared  to  one  with- 
out sufficient  schools ; fire  and  police  pro- 
tection for  the  community  or  an  adequate 
and  clean  water  supply.  No  matter  how 
ornate  the  buildings  or  high  sounding  the 
title,  the  hospital  of  today  cannot  function 
without  a harmonious  and  capable  attending 
staff.  The  product  of  any  given  institution 
is  the  end  results  of  the  efforts  of  the  pro- 
fessional staff.  If  the  patient  didn’t  get  well. 


as  Codman  has  pertinently  asked,  why  not? 
Was  the  hospital  lacking  in  proper  equip- 
ment; was  the  staff  member  responsible  for 
the  care  of  the  patient  incompetent  ; was  the 
disease  impossible  of  cure  or  even  allevia- 
tion ? Much  has  been  said  and  written  in  re- 
cent years  as  to  the  advisability,  and  fairness 
at  times,  of  open  and  closed  staff  hospitals 
and  the  realization  has  seemingly  come,  with 
the  exception  of  university  and  teaching 
hospitals,  no  institution  functions  as  it 
should  and  can  unless  it  affords  its  facilities 
to  any  competent  member  of  the  immediate 
profession.  The  hospital  must  have  an  active 
or  attending  staff  which  assumes  the  care  of 
all  but  private  patients,  on  the  appropriate 
services,  but  in  many  instances,  hospitals  to- 
day have  a courtesy  staff  that  is  allowed  to 
treat  private  patients.  Even  today  the  doors 
are  not  thrown  open  to  every  man  and  woman 
licensed  to  practice  medicine  and  they  should 
not  be. 

Dr.  Webber  asks  the  pertinent  question  as 
to  bow  this  staff  shall  be  selected.  Shall  it  be 
through  the  Board  of  Trustees  alone  acting 
as  its  judge  or  shall  it  be  after  application  to 
the  Board  through  and  with  tbe  approval  of 
the  attending  staff  ? This  vexatious  problem 
has  been  solved  in  many  hospitals  bv  the 
adoption  of  a section  to  the  by-laws  that  no 
position  to  the  staff  could  be  made  without 
nomination  by  tbe  visiting  staff.  This  an  ab- 
solute requirement  in  many  hospitals  and 
would  certainly  seem  a fair  method  and  be- 
yond controversy  as  to  its  merits.  Certain 
members  of  the  institution,  referred  to  by 
Dr.  Webber,  object  to  this  provision ; why,  it 
is  hard  to  understand.  Who  is  better  to  judge 
the  qualifications  of  an  applicant  than  his 
professional  brethren  ? If  he  is  more  or  less 
unknown  they  have  the  means  and  oppor- 
tunity to  determine  his  fitness  for  the  posi- 
tion far  better  than  any  lav  board.  They  are 
the  ones  who  will  associate  with  him  or  her 
in  the  work  of  the  institution ; for  several 
years  the  applicant  must  act  in  a junior 
capacity  under  the  senior  staff  where  freely 
and  gladly  the  experience  and  counsel,  not 
only  of  his  immediate  service  superior,  but 
the  whole  staff,  will  be  at  his  disposal  and  to 
his  good  fortune.  Both  the  hospital  and  the 
profession  will  gain  in  prestige  and  merit 
when  it  becomes  known  that  none  but  capable 
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and  trustworthy  applicants  will  receive  com- 
mendation and  acceptance. 

Hospital  boards  have  their  difficulties, 
none  know  that  better  than  their  own  stall's, 
but  to  function  with  the  best  efficiency  a 
spirit  of  harmony  and  cordial  cooperation 
must  exist.  As  the  years  go  on  senior  stall 
members  must  see  that  the  proper  men  are 
being  trained  and  fitted  for  the  higher  posi- 
tions of  trust  and  responsibility.  This  train- 
ing is  only  obtainable  by  the  serving  of  years 
of  apprenticeship  by  the  junior  men,  to  his 
seniors  he  must  show  a spirit  of  loyalty 
worthy  of  his  profession,  and  a hospital  con- 
ducted with  its  entire  staff  imbued  with  this 
spirit  is  no  small  asset  to  its  board  of  trustees. 


Hospital  Directors  and  Mere 

m.  d:s 

In  the  December  number  of  the  Matxe 
Medical  Journal  under  County  Hews  men- 
tion is  made  of  “a  question  of  utmost  im- 
portance to  the  whole  medical  profession.” 
Discussion  was  solicited.  The  question  con- 
cerned the  matter  of  hospital  staff  appoint- 
ments. It  was  undoubtedly  precipitated  by 
the  rather  recent  action  of  the  directors  of  a 
Lewiston  hospital,  who  availed  themselves 
of  their  right  under  the  rules  and  regulations 
of  the  hospital  to  hire  medical  men  from  out- 
side the  State  for  work  hitherto  taken  care 
of  by  local  doctors  gratis;  who  created  places 
of  unusual  honor  and  authority  and  placed 
therein  men  whose  medical  skill  was  no 
greater  than  that  of  their  fellows  and  who 
had  not  served  the  hospital  long  and  pa- 
tiently ; who  did  not  hesitate  to  advertise  the 
new  doctors  of  their  choice  through  personal 
recommendation  and  through  newspaper  no- 
tice of  hospital  doings.  Why  and  through 
whose  instigation  these  things  were  done,  the 
staff  was  not  informed. 

Because  the  action  on  the  part  of  the  direc- 
tors seemed  radical,  without  reason  and 
humiliating  to  the  medical  profession,  two  or 
three  doctors,  who  had  nothing  to  gain  or 
lose  bv  their  action,  twice  brought  the  matter 
before  the  corporators  of  the  hospital  at  their 
annual  meeting  in  an  attempt  to  change  the 
rules  so  that  all  appointments  to  the  staff 


should  be  from  doctors  recommended  by  the 
staff  itself.  The  directors  could  discharge 
for  reason  and  could  refuse  to  appoint  any 
doctor  nominated.  In  such  case  the  staff 
would  nominate  a second  or  a third  doctor, 
till  at  last  some  nomination  should  be  made 
mutually  agreeable  to  directors  and  staff. 

Both  attempts  were  turned  down  by  the 
corporators.  Perhaps  the  weirdest  phase  of 
the  whole  matter  was  the  fact  that  several  of 
the  doctors  most  ardent  in  their  advocacy  of 
staff  determination  by  the  medical  profession 
changed  overnight  in  their  views  and  per- 
mitted their  names  to  appear  in  the  list  read 
to  the  corporators  as  in  favor  of  director- 
determination  of  staff.  Think  that  over. 

How  the  directors  are  able  men  and 
women  who  have  been  successful  in  their 
several  lines  of  training.  Under  them  the 
hospital  has  flourished  in  a material  way. 
But  when  they  assume  that  they  know  more 
of  the  sick  needs  of  a community,  more  of 
medicine,  more  of  qualification  of  doctors 
than  doctors  themselves,  they  are  going  some. 
If  they  are  right  in  their  assumption,  then 
education  is  futile  and  medical  schools  are 
rather  a waste  of  time.  Well,  anyway,  the 
directors  have  shattered  our  local  medical 
harmony  into  little  bits.  For  thirty  years 
this  community  has  been  a pretty  fair  place 
to  practice  medicine — not  because  the  mone- 
tary rewards  were  great,  but  because  no  man 
had  his  axe  out  for  another.  Doctors  worked 
together,  even  doctors  of  different  hospitals, 
and  feeling  was  good.  How  a fellow  is  sus- 
picious of  his  nearest  friend. 

All  of  which  loud  wail  could  hardly  agitate 
the  pages  of  the  Journal  if  the  condition 
were  a local  matter  only.  It  is  simply  a mani- 
festation of  a pretty  general  trouble.  Time, 
in  a recent  article  on  the  doings  of  the  Hew 
York  Medical  Convention  in  Manhattan,  has 
this  to  say : 

“This  inherent  conflict  between  doctors 
and  hospitals  prevails  in  every  large  U.  S. 
community.  In  Hew  York  it  is  acute  enough 
for  the  State  Medical  Society  to  resolve  dur- 
ing its  convention  last  week.  That  hereafter 
only  those  institutions  which  realize,  acknowl- 
edge and  observe  in  practice  no  change  in 
medical  staff  or  professional  organization 
without  recommendation  or  approval  of  its 
medical  board  shall  be  regarded  as  (ethical).’ 
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Further,  the  New  York  Society  threat- 
ened to  boycott  hospitals  whose  board  of  di- 
rectors do  not  cooperate  with  their  medical 
boards. 

'It  shall  be  considered  unethical  for  any 
physician  to  accept  appointment  to  till  a va- 
cancy in  any  hospital  stall  or  professional 
organization  which  has  been  created  by  the 
lay  administration  in  disregard  of  the  prin- 
ciples of  equity  and  justice  herewith  de- 
clared.’ ” 

Here  at  least  is  a part  of  the  profession 
that  recognizes  the  absurdity  of  the  situation 
and  dares  to  do  something  about,  it. 

Of  course  the  story  oozes  through  the  com- 
munity that  “we  who  are  about  to  die”  resent 
the  aggression  of  the  younger  oncoming 
crowd.  Nothing  to  it!  We  recognize  our  de- 
crepitude but  still  have  enough  sporting 
blood  to  let  out  a holler  when  we  see  a lot  of 
incompetent  starters  help  a sprinter  to  jump 
the  pistol. 

The  one  and  only  argument  of  the  Stand 
Patters  (may  what  was  once  the  Republican 
Party,  forgive  me ! ) is  the  danger  that  some 
staff  member  might  work  for  the  appoint- 
ment of  some  incompetent  son  or  friend  to 
the  exclusion  of  a better  man.  Well,  maybe. 
And  an  excellent  director  might  work  for  the 
appointment  of  a son,  or  the  son  of  a friend, 
or  a dearly  beloved  personal  physician  to  the 
exclusion  of  a better  man.  Group  for  group 
the  ethical  standards  of  directors  and  M.  D.’s 
would  probably  be  about  equal.  Anyway, 
personally,  this  scribe  resents  that  “holier 
than  thou”  attitude. 

So  the  situation  boils  itself  down  to  this: 
is  the  laity  more  competent  to  pick  out  good 
doctors  than  are  men  trained  through  long- 
years  in  the  medical  profession  ? You  know 
how  I feel  about  it.  How  about  you  ? 

Edwin  F.  Pierce,  M.  D., 

Lewiston,  Maine. 


Stanley  Perkins  Warren 

A Maine  Pioneer  in  the  Practice  of 
Obstetrics 

Too  often  in  the  rush  of  present-day  events, 
we  are  prone  to  forget  or  inadequately  appre- 
ciate the  work  of  older  practitioners,  whose 


active  years  of  labor  may  not  have  been  con- 
temporary with  ours.  The  rapid  progress  of 
medical  science  dims  the  lustre  shed  upon  it 
by  those  whose  hands  held  high  the  torch  in 
previous  generations,  making  us  apt  to  mini- 
mize the  debt  we  owe  to  them  and  the  excel- 
lence of  their  work  under  conditions  which 
today  might  leave  some  of  us  well-nigh  help-~ 
less. 

Dr.  Warren,  who  died  at  his  home  in  Port- 
land on  October  5,  1936,  at  the  age  of  ninety 
years,  was  by  no  means  the  first  obstetrician 
of  note  in  Maine,  but  during  more  than  fifty 
years  of  active  practice  he  perhaps  did  more 
than  any  other  one  man  to  establish  obstetrics 
as  a specialty  in  this  State.  With  a well- 
rounded  classical  education  at  Boston  Latin 
School,  Phillips  Andover  Academy  and  Yale 
College,  he  studied  medicine  at  the  College 
of  Physicians  and  Surgeons  in  New  York, 
and  received  his  degree  of  M.  D.  from  Yale 
Medical  School  in  1874.  After  two  years  of 
practice  in  Bridgeport,  Connecticut,  and 
three  years  in  Farmington,  Maine,  he  moved 
to  Portland,  where  the  remainder  of  his  life 
was  spent. 

A man  of  powerful  physique,  intense  vigor 
and  unbounded  enthusiasm,  he  early  found 
his  greatest  interest  in  the  practice  of  obstet- 
rics. Recognizing  that  the  function  of  the 
doctor  should  be  far  more  than  that  of  the 
midwife  in  this  specialty,  he  devoted  his 
energies  to  raising  the  standards  of  obstetri- 
cal practice,  and  soon  became  known  through- 
out the  State  for  the  judgment  and  skill  with 
which  he  handled  difficult  cases.  The  many 
volumes  on  obstetrics  in  his  library,  with  un- 
derscored passages  and  extensive  marginal 
notations  in  his  marvelously  neat  handwrit- 
ing, bear  mute  witness  to  the  diligence  with 
which  he  sought  to  perfect  his  knowledge  in 
his  chosen  field.  Even  after  his  retirement 
from  practice,  he  read  with  avidity  all  that 
came  to  his  attention  of  progress  in  the  art  of 
obstetrics.  In  1903  he  published  a textbook 
“Principles  of  Obstetrics,”  which  was  well 
written,  sound,  and  in  many  respects  far 
ahead  of  its  time,  the  chapters  on  mechanism 
of  labor  and  forceps  delivery  being  particu- 
larly worthy  of  mention.  His  records  of 
private  cases,  as  well  as  many  of  those  de- 
livered on  his  hospital  service,  were  carefully 
kept  and  often  contained  notes  as  to  the  possi- 
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ble  merits  or  demerits  of  the  procedures  em- 
ployed. 

Dr.  Warren  served  as  Obstetrician  on  tlie 
staffs  of  the  Maine  General  Hospital  and 
Maine  Eye  and  Ear  Infirmary,  and  as  Ob- 
stetrical Consultant  to  the  Temporary  Home 
for  Women  and  Children  and  Children’s 
Hospital  in  Portland  and  the  Webber  Hos- 
pital in  Biddeford.  His  services  were  in  de- 
mand as  a consultant  throughout  western 
Maine,  and  were  freely  given  regardless  of 
possible  remuneration.  He  read  many  papers 
on  his  favorite  subject  before  various  medical 
societies,  always  stressing  the  importance  of 
obstetrics  as  an  art  rather  than  as  an  unim- 
portant incident  in  the  general  practice  of 
medicine.  His  forceful  personality  made 
him  important  in  the  councils  of  organized 
medicine,  and  he  was  honored  by  the  presi- 
dency of  the  Cumberland  County  Medical 
Society  and  later  of  the  Maine  Medical  Asso- 
ciation. He  was  one  of  the  first  to  be  pre- 
sented the  Association’s  gold  medal  for  fifty 
years  of  active  practice.  For  forty  years  he 
was  secretary  of  the  Lister  Club  of  Portland, 
whose  records,  carefully  written  and  bound 
by  him,  present  a cross-section  of  contempo- 
rary medical  life  which  should  be  preserved 


as  a valuable  contribution  to  the  medical 
literature  of  Maine. 

To  young  practitioners  Dr.  Warren  was 
ever  ready  to  lend  help  in  time  of  trouble  and 
encouragement  in  the  lean  and  waiting  years. 
With  dullards  and  drones  he  had  little  pa- 
tience, but  the  honest  and  willing  student 
found  in  him  a helpful  and  willing  teacher 
and  a loyal  friend  and  colleague,  whose  ad- 
vice and  skillful  aid  more  than  once  turned 
the  balance  favorably  for  patient  and  strug- 
gling physician.  By  more  famous  contempo- 
raries in  the  larger  centers  of  learning  he 
was  held  in  high  esteem,  and  for  many,  many 
years  he  had  the  supreme  satisfaction  of  be- 
ing recognized  by  them  as  an  obstetrician. 
Aside  from  his  participation  in  medical  af- 
fairs, Dr.  Warren  was  a man  of  culture  and 
refinement,  a true  “gentleman  of  the  old 
school,”  exceptionally  well  read  and  brilliant 
in  conversation  on  a multitude  of  subjects. 
As  one  who  devoted  his  life  whole-heartedly 
to  the  advancement  of  medicine  in  his  city 
and  State,  he  deserves  credit,  honor  and  re- 
spect ; those  of  us  who  knew  him  intimately 
are  grateful  to  have  had  that  privilege. 

K.  B.  M. 


Necrologies 


Vincent  T.  Lathbury,  Augusta,  Maine;  Boston 
University  Medical  School,  1904;  Kennebec  Coun- 
ty Medical  Society  member;  Fellow  in  the  Ameri- 
can Medical  Association;  aged  57;  died  December 
12,  1936,  as  a result  of  injuries  received  in  an 
automobile  accident. 


Joseph  Franklin  Starrett,  Bangor,  Maine;  Maine 

Medical  School,  1898;  Penobscot  County  Medical 
Society  member;  Fellow  in  the  American  Medical 
Association;  aged  66;  died  December  11,  1936. 


Coming  Meetings 


Cumberland 

Cumberland  County  Medical  Society  will  meet 
at  the  Lafayette  Hotel,  January  29th.  Dinner  at 
6.40  P.  M.,  preceded  by  a Clinic  at  the  Maine 
General  Hospital  at  4.30.  Dr.  Frederick  T.  Hill, 
President  of  the  State  Association,  will  be  present 
and  talk  on  Association  business.  Dr.  Frank  H. 
Jackson  of  Houlton  will  speak  on  “Some  Surgical 
Problems  Clinically  Considered.” 


Hancock 

Hancock  County  Medical  Association,  Dr.  M.  A. 
Torrey,  Secretary,  Ellsworth. 

March  meeting  (date  to  be  announced):  Pro- 
gram-Dry Clinic,  to  be  conducted  by  Dr.  Charles 
Knowlton  of  Ellsworth,  Dr.  H.  S.  Babcock  of 
Castine,  and  Dr.  G.  A.  Neal  of  Southwest  Harbor. 

April  meeting  (date  to  be  announced):  Joint 
meeting  between  the  Doctors  of  Medicine  and  Doc- 
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tors  of  Dental  Surgery  in  Hancock  County.  The 
program  will  be  participated  in  by  members  from 
both  groups.  We  hope  members  from  both  profes- 
sions in  other  counties  will  attend  this  meeting. 

May  meeting  (date  to  be  announced):  Clinical 
session  at  the  Mount  Desert  Island  Hospital  at 
Bar  Harbor.  Ward  walk  and  demonstration  in  the 
afternoon,  followed  by  a dinner.  Papers  and 
discussion  in  the  evening. 


York 

York  County  Medical  Society,  Dr.  C.  W.  King- 
horn,  Secretary,  Kittery. 

April  meeting:  Dr.  Cobb  will  give  a paper  on 
the  injection  method  of  hernia.  Interesting  cases 
will  be  presented  by  Sanford  physicians. 

Summer  meeting:  Joint  meeting  with  Cumber- 
land County  at  Kennebunkport  with  an  old- 
fashioned  clambake. 

October  meeting  will  be  a symposium  on  Obstet- 
rics. Speakers  to  be  announced  later. 


County  News  and  Notes 


Cumberland 

The  annual  meeting  of  the  Cumberland  County 
Medical  Society  was  held  December  11th  in  Port- 
land. 

The  speaker  of  the  evening  was  Dr.  Edwin  H. 
Place  of  the  South  Department  of  the  Boston  City 
Hospital,  “Prophylaxis  of  Contagious  Diseases.” 
Nominating  Committee,  Drs.  A.  W.  Moulton,  C. 
H.  Gordon,  Alfred  Mitchell,  Mortimer  Warren  and 
J.  Calvin  Oram,  presented  a list  of  officers  for 
1937,  all  of  whom  were  elected.  President,  Dr. 
Harry  S.  Emery;  Vice-President,  Dr.  Langdon  T. 
Thaxter;  Delegates,  Drs.  L.  A.  Brown,  Anderson, 
Oram,  Stevens.  Councillor  for  three  years,  Dr.  C. 
H.  Hunt;  Committee  on  Legislation,  Dr.  C.  B. 
Sylvester;  Committee  of  Public  Relations,  Drs. 
Adam  Leighton,  Moore  and  Dorsey. 

Dr.  Donald  G.  Wight  of  Westbrook  was  elected 
to  membership  and  Dr.  William  Tymms  trans- 
ferred from  Knox  County.  Drs.  William  L.  Cousins 
and  John  E.  Gray  were  made  Honorary  members. 

H.  V.  Bickmore,  Secretary. 


Hancock 

The  winter  meeting  of  the  Hancock  County 
Medical  Society  was  held  at  the  Hancock  House, 
Ellsworth,  on  the  evening  of  December  16th.  Thir- 
teen members  and  one  guest  were  present.  Dinner 
was  served  in  the  private  dining  room  at  6.30. 

The  meeting  was  called  to  order  at  8.00  by  the 
president,  Dr.  George  Parcher.  The  application  of 
Dr.  Charles  Sumner,  having  been  found  acceptable 
by  a majority  of  the  Board  of  Censors,  was  read, 
and  Dr.  Sumner  was  elected  to  membership.  The 
application  of  Dr.  Pliny  Allen  of  Bar  Harbor  was 
read  and  tabled  for  consideration  by  the  Board  of 
Censors. 

Two  papers  were  presented  for  the  evening: 

1.  “Chronic  Lead  Poisoning,”  Dr.  R.  V.  N.  Bliss. 

2.  “Dextrose  as  a Therapeutic  Agent,”  Dr. 
Raymond  Weymouth. 

Both  papers  were  productive  of  considerable 
general  discussion. 

M.  A.  Torrey,  M.  D.,  Secretary. 


Kennebec 

The  annual  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Augusta  Gen- 
eral Hospital,  December  17,  1936. 

Clinical  program  at  5.00  P.  M. : 

“Acute  Appendicitis,  Complicating  Pregnancy,” 
O.  F.  DeVeaux,  M.  D. 

“A  Case  of  Gas  Gangrene,”  R.  J.  F.  Pomerleau, 
M.  D. 

“Tuberculosis  Meningitis,”  J.  G.  Metzgar,  M.  D. 

“Fatal  Termination  in  a Case  of  Chronic  Lead 
Poisoning,”  G.  H.  Lambert,  M.  D. 

“Use  of  the  Ascheim-Zondek  Test  in  Differential 
Diagnosis,”  G.  H.  Lambert,  M.  D. 

“Cerebral  Hemorrhage,”  N.  B.  Murphy,  M.  D. 

Dinner  was  followed  by  a business  meeting  and 
scientific  session. 

Dr.  Edward  R.  Irgens  of  Waterville  was  admitted 
to  membership,  and  Dr.  C.  R.  McLaughlin  of  Gar- 
diner was  admitted  by  transfer  from  the  Penobscot 
County  Medical  Society. 

The  application  of  Francis  T.  Williams  of 
Augusta  was  received  and  referred  to  the  Board  of 
Censors. 

Resolutions  were  read  by  Dr.  Frederick  T.  Hill 
on  the  recent  death  of  Lorana  H.  Carter,  wife  of 
Dr.  Frederick  R.  Carter.  Resolved,  that  a copy  be 
spread  upon  the  records  of  the  Kennebec  County 
M.edical  Association,  that  a copy  be  sent  to  the 
bereaved  husband,  and  a copy  be  published  in  the 
Maine  Medical  Journal. 

Resolutions  on  the  recent  death  of  Dr.  John 
Frederick  Shaw  of  Fairfield  were  read  by  Dr.  C.  S. 
Bauman  of  Waterville.  Resolved,  that  a copy  of 
the  resolutions  be  spread  upon  the  records  of  the 
Kennebec  County  Medical  Society,  and  that  a copy 
be  sent  to  his  family. 

Resolutions  on  the  death  of  Dr.  Vincent  T. 
Lathbury  of  Augusta  were  read  by  Dr.  George  R. 
Campbell  of  Augusta.  Resolved,  that  a copy  of  this 
resolution  be  sent  to  his  family  and  a copy  be  filed 
with  the  records  of  the  Kennebec  County  Medical 
Society. 

Dr.  Frederick  T.  Hill,  President  of  the  Maine 
Medical  Association,  spoke  relative  to  legislative 
matters  which  may  come  up  at  the  present  session 
of  the  legislature. 

The  reports  of  the  Secretary  and  Treasurer  were 
read  and  accepted. 


Maine  Medical  Journal 


The  following  members  were  appointed  by  the 
Chair  to  nominate  the  officers  for  the  ensuing  year: 
Dr.  John  0.  Piper,  Waterville;  Dr.  Maurice  A. 
Priest,  Augusta;  Dr.  George  Alexander,  Gardiner. 

They  reported  as  follows: 

President:  Howard  F.  Hill,  M.  D.,  Waterville. 

Vice-President:  Samuel  H.  Kagan,  M.  D., 

Augusta. 

Secretary  and  Treasurer:  Frederick  R.  Carter, 
M.  D„  Augusta. 

Councilor  for  three  years:  Frank  B.  Bull,  M.  D., 
Gardiner. 

Delegate  to  the  Maine  Medical  Association: 
Chalmers  G.  Farrell,  M.  D.,  Gardiner. 

Alternate:  John  G.  Metzgar,  M.  D.,  Augusta. 

It  was  moved  and  seconded  that  the  by-laws  be 
suspended,  and  the  Secretary  cast  one  vote  for  the 
officers  for  the  ensuing  year,  which  wras  done. 

Followed  by  a symposium  on  syphilis.  Papers 
were  presented  by: 

Howard  F.  Hill,  M.  D.,  Waterville,  “Ocular 
Syphilis.” 

A.  B.  Morrell,  M.  D„  Augusta,  “Serology  of 
Syphilis.” 

Charles  B.  Popplestone,  M.  D.,  Rockland,  “Treat- 
ment of  Syphilis  in  General  Practice.” 

The  papers  were  all  ably  presented  and  brought 
out  a great  deal  of  interesting  discussion. 

There  were  forty  members  and  guests  present. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 

Secretary. 


Resolutions 

Loratia  Carter,  Augusta 

Whereas,  God,  in  his  infinite  mercy,  has  seen  fit 
to  take  from  our  midst,  Lorana  Carter,  the  beloved 
wife  of  our  Secretary,  Dr.  Frederick  R.  Carter, 
and 

Whereas,  through  long  and  pleasant  association, 
she  shared  with  him  the  highest  esteem  and  affec- 
tion of  us  all, 

Be  it  resolved,  that  we  greatly  mourn  her  death 
and  that  we  convey  to  her  husband,  our  Secretary, 
our  sincerest  and  heartfelt  sympathy; 

And  be  it  resolved,  that  these  resolutions  be 
spread  upon  the  records  of  the  Kennebec  County 
Medical  Association,  that  a copy  be  sent  to  the 


bereaved  husband,  and  a copy  be  published  in  the 
Maine  Medical  Journal. 

Frederick  T.  Hill, 

Edw.  H.  Risley, 

Committee  for 

Kennebec  County  Medical  Association. 


Oxford 

Doctor  Schloss  of  the  Boston  Medical  Center, 
through  the  courtesy  of  the  Bingham  Associates, 
addressed  the  members  of  the  Rumford  Com- 
munity Hospital  Staff  and  the  Oxford  County 
Medical  Association  at  Hotel  Harris,  Thursday 
evening,  December  17,  1936,  on  “Coma  in  Diabetes.” 

After  the  dinner  a regular  meeting  of  the  Oxford 
County  Medical  Association  was  called  by  the 
President,  Doctor  G.  G.  Defoe.  The  following  were 
elected  to  membership:  Doctor  Fred  Lyman 

Smalley,  Andover,  Maine;  Doctor  Charles  W.  East- 
man, Canton,  Maine. 

Twelve  members  and  four  visitors  were  present. 

Respectfully  submitted, 

J.  S.  Sturtevant,  M.  D„ 
Secretary 

Oxford  County  Medical  Association. 


Penobscot 

On  Tuesday,  December  15th,  the  Penobscot 
County  Medical  Association  held  its  monthly 
meeting. 

In  the  afternoon  at  the  Eastern  Maine  General 
Hospital  a Clinic  was  held,  at  which  time  several 
cases  of  infection  about  the  accessory  sinuses  of 
the  head  were  presented  and  discussed.  The 
Medical  Service  also  presented  a somewhat  atypi- 
cal case  of  Purpura  with  excessive  bleeding. 

In  the  evening  at  the  Bangor  House  the  Associ- 
ation met  for  dinner.  Following  the  dinner  Dr. 
Harold  G.  Tobey,  Surgeon  at  the  Massachusetts 
Eye  and  Ear  Infirmary,  read  a most  interesting 
paper  on  “Acute  Upper  Respiratory  Infections.” 

Dr.  Frederick  T.  Hill,  President  of  the  Maine 
Medical  Association,  was  a guest  at  the  meeting 
and  spoke  to  the  Society  on  matters  of  interest  to 
the  State  organization. 

Respectfully  submitted, 

Forrest  B.  Ames,  M.  D., 
Secretary 

Penobscot  County  Medical  Association. 
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TWENTY  YEARS  AGO  . . . 

We  Were  Opposed  to  Pasteurization  of  Milk 


The  decision,  finally,  to  pasteurize 
milk,  was  not  our  own.  In  effect  it 
was  made  for  us  by  you  ...  by  scien- 
tific, medical  research  that  had  then 
already  conclusively  demonstrated  the 
prophylactic  value  of  pasteurized  milk 
in  milk-borne  diseases.  Since  that 
time  we  have  been  students — of  milk 
— making  practical  application  of 
university-trained  minds.  Since  that 
time  we  have  kept  constantly  posted 
on  scientific,  medical  research  in  milk 
prophylactics  and  milk  therapy  . . . 
which  has  dictated  to  us  what  we 
must  do,  in  methods  and  in  practise, 
to  make  available  to  the  public  milk 
of  greatest  purity  and  of  highest  food 
value. 


That  is  why  we  maintain  exact 
laboratory  control,  not  only  adhering 
to  standards  established  by  City  and 
State  Departments  of  Health,  but  fol- 
lowing even  more  exacting  and  rigid 
standards. 

That  is  why  we  irradiate  all  of  our 
milk  . . . not  by  our  own  decision, 
but  by  compulsion  of  medical  research 
having  conclusively  demonstrated  that 
irradiation  increases  the  food  value  of 
milk. 

OLD  TAVERN  FARM 

IRRADIATED  Vitamin  D 
MILK 

PORTLAND  MAINE 


IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

(Congress  St.  at  Longfellow  Square) 

Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  Etc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

AH  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians: 

Barbara  T.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 

George  A.  Peirce,  M.  D. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 


Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  PHONE  3-6161 


William  A.  Smardon 
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Trademark  Trademark 

Registered  XrK  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


RICH 


Si  Son 


TRUSSES  and 
HERNIA 
SUPPORTS! 

For  Men,  Women  and  Children 

Reasonable  Prices  Expert  Fitting 

ELMER  N.  BLACKWELL 

207  Strand  Building 
PORTLAND,  - MAINE 


Pure  refreshment 
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TIME-PROVED 


Like  the  sturdy  oak  which  resists  the  pounding  of  the  elements, 
Cod  Liver  Oil  has  stood  the  tests  of  time  and  scientific  development. 

At  first  used  empirically,  Cod  Liver  Oil  now  has  the  backing  of 
modern  research,  which  has  enabled  us  to  determine  why  Cod  Liver  Oil 
has  been  so  valuable  clinically. 

Patch's  Flavored  Cod  Liver  Oil  has  been  preferred  by  physicians  for 
years,  because  of  its  palatability,  ready  acceptance  and  natural  Vitamin 
A and  D potency. 

Send  the  attached  coupon  for  clinical  trial  bottle. 

THE  E.  L.  PATCH  COMPANY 
Boston,  Mass. 


THE  E.  L.  PATCH  COMPANY 

Stoneham  80,  Boston,  Mass.  Dept.  J.  M.  M.  I 

Gentlemen:  Please  send  me  a sample  of  Patch's  Flavored  Cod  Liver  Oil 
and  literature. 

Dr 

Address  

City  State  
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A 

DISCLAIMER 

Philip  morris  & company  do  not 
claim  that  Philip  Morris  cigarettes 
cure  irritation.  But  they  do  say  that  an 
ingredient  — glycerine  — a source  of 
irritation*  in  other  cigarettes,  is  not 
used  in  the  manufacture  of  Philip 
Morris. 

In  Philip  Morris  cigarettes  only 
diethylene  glycol  is  used  as  the  hygro- 
scopic agent. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32,  241*245 
Laryngoscope,  Feb.  1935,  Vol.  XL V,  No.  2,  149*154 
N.  V.  State  Jour.  \ted.,  June  1935,  Vol.  35,  No.  II 
Arch.  Otolaryngology, Mar.  19  36, Vol.  23,  No.  3,  306*309 


Philip  >1  orris  A Co.  Ltd.  Inc.  Fifth  Ave..  IV.  Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  — ' 

sn.xro : 

ADDRESS 

CITY STATE 

MAP 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established--you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
KLAND  STATION  PITTSBURGH,  PA. 


Mary  Lou  had  rickets  when  she  was  a baby. 
Once  that  might  have  made  her  easy  to 
identify!  But  now  doctors  know  how  to  treat 
rickets  effectively,  and  they  know  what  to  do 
to  prevent  it.  Promptly  treated, 
rickets  seldom  results  in  bow 
legs  or  knock  knees.  So  the 
answer  to  our  puzzle  is — you 
can’t  pick  out  Mary  Loul 

Fewer  children  with  iron 
braces!  More  children  with  legs 
as  straight  and  handsome  as 
young  saplings!  Fewer  hollow 
chests ! More  well-shaped  jaws  and  pleasing  little 
profiles  ! These  are  some  of  the  advantages  which 
modern  developments  in  vitamin  medication — es- 
pecially vitamins  A and  D — have  made  possible. 

Here  is  something  we’d  like  to  have  you 
keep  in  mind:  Problems  involving  vitamins 


have  been  studied  in  the  Parke-Davis  Labora- 
tories every  day  for  over  twenty  years — a rich 
background  of  experience.  For  your  young 
patients  or  old,  it  is  a sensible  precaution  to 
specify  "Parke-Davis.” 

Parke-Davis  Haliver  Oil 
with  Viosterol  is  supplied  in 
5-cc.  and  50-cc.  vials  with 
dropper,  and  in  boxes  of  25, 
50,  100,  and  250  three-minim 
capsules. 

Haliver  Oil  is  the  original 
halibut  liver  oil  preparation 
introduced  to  the  medical  profession  in 
February,  1932. 


PARKE,  DAVIS  & CO. 

Home  Offices  and  Laboratories 
DETROIT;  MICHIGAN 
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16,000=— 

ethical 

practitioners 


Since  1902 


carry  more  than  47,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,400,000  Assets 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Since  1912  Omaha  - - - Nebraska 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


INTEGRITY 


The  quality  of  any  product  is  wholly 
dependent  upon  the  integrity  of 
the  producer.  This  is  of  special 
importance  in  such  a widely 
used  food  as  milk.  On  our 
integrity,  developed  and 
maintained  for  over  90 
years,  we  solicit  the 
endorsement  of  the 
Maine  Medical 
profession. 


HOOD’s  MILK 


from  nearby  MAINE  farms 
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An  Accepted,  Highly  Effective 
Milk  Modifier ...  at  an 
Approximate  Cost  of 

2/ 

PER  DAY 

for  6 quarts  of  whole  milk.  Probably  no 
other  infant  food  of  equal  acceptance 
is  available  at  such  low  cost  as  Karo. 

Mothers,  generally,  will  appreciate 
their  doctors’  suggestion  of  Karo  as  an 
effective,  economical  milk  modifier. 

Karo  is  accepted  by  the  Council  on 
Foods  of  the  American  Medical  Asso- 
ciation. 

★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo,  for  infant  feeding,  is  advertised  to  the  Medical  Profession  exclusively. 

For  further  information,  write  Dept.  SJ.-l 
CORN  PRODUCTS  SALES  COMPANY,  17  Battery  Place,  New  York,  N.  Y. 


the  basis  of  tested  and  approved 
feeding  schedules  averaged  for  babies 
up  to  the  age  of  nine  months,  one  table- 
spoon of  Karo  would  be  used  with 
about  6 fluid  ounces  of  milk.  On  this 
basis,  a one  and  one-half  pound  tin  of 
Karo  (which  sells  in  grocery  stores  for 
about  12c)  will  furnish  the  necessary 
amounts  of  easily  assimilated  carbohy- 
drates, dextrin,  maltose  and  dextrose. 
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HOW  415  DOCTORS 

GET  THEIR  PAY! 


415  Doctors  and  20  Hospitals  in  Maine  have  turned 
over  their  bills  to  us  for  collection  in  a humane,  honest, 
efficient  manner.  Thev  increase  their  incomes  in ^ 


CLIP 

AND  MAIL 


Without  obligation 

doing  this — and  so  can  you.  Let  us  tell  you  how.  send  me  fuU  details  con- 


Reference:  Maine  Medical  Association  Secretary 

MEDICAL  AUDITING  COUNSEL 

297  WESTERN  PROMENADE  PORTLAND,  MAINE 


/ eerning  your  service. 
/ Name 
/ Street  . . . 


/ City 


The  Sanatorium  caters  to  guests  who 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 

Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


TOURS  CRUISES 

Make  reservations  early  for  your 
Winter  and  Spring  Travel. 

JVe  arrange  all  details  at  no  extra  cost. 

M.  S.  WEBBER  TRAVEL  SERVICE 

Lafayette  Hotel 

Portland,  Maine  'Tel.  2-6973 


i 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7721 


U)0<>0<)000<XO'>0<>0<>0<X5«0<  )000«»0<)0<>0<n 

l CENTRAL  REGISTRY  FOR  NURSES  jj 

^ When  in  need  of  a nurse  call  4-4312.  x 

X We  have  registered,  semi-trained  and  practical  5 

x nurses. 

y Let  us  send  you  just  the  right  nurse  on  your  x 
^ next  case.  x 

0 (OOOOOOCK  > 


IF"—, 


Advertised  in  the 
JOURNAL 
it  is  good 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


DO  YOU  KNOW  THESE  MEN? 

■ 


E.  E.  ANDERSON 

624  Beacon  Street 
Boston,  Mass. 


W.  I.  BROWN 

P.  O.  Box  512 
Lewistown,  Maine 


O.  BENSON 

624  Beacon  Street 
Boston,  Mass. 


E.  A.  CRABTREE 

624  Beacon  Street 
Boston,  Mass. 


J.  RODERICK 

624  Beacon  Street 
Boston,  Mass. 


THEY  are  representatives  of  the  General 
Electric  X-Ray  Corporation  in  your  vi- 
cinity. They  live  here,  work  here  — always 
within  call  when  you  need  their  help. 

Time  was  when  dealers  and  agents  sold 
and  serviced  G-E  equipment,  theoretically 
assumed  full  responsibility  for  it.  But  to  you, 
that  was  not  always  satisfactory.  You  didn't 
want  responsibility  divided  between  agent 
and  manufacturer.  We  wanted  to  know,  be- 
yond question,  that  your  equipment  was 
performing  properly,  that  you  were  given 
satisfactory  service,  and  that  adequate  facil- 
ities were  easily  accessible  to  you. 

The  answer  was  the  establishment  of  direct 
factory  branches,  and  the  selection  and  train- 
ing of  a large  group  of  men  who  could  be,  to 
your  satisfaction,  the  General  Electric  X-Ray 
Corporation  in  your  vicinity.  They  were  care- 
fully selected,  painstakingly  trained  to  be 
able  to  help  you  in  a highly  specialized  field. 
They  know  G-E  x-ray  and  electro -medical 
equipment,  and  they  can  help  you  select  the 
proper  type  and  assist  you  in  getting  from 
it  the  ultimate  in  direct  benefits. 

If  you  don't  already  know  the  G-E  man  in 
your  locality,  we  hope  you’ll  get  acquainted. 
He'll  prove  to  be  a worthy  friend. 


GENERAL  (§)  ELECTRIC 
X-RAY  CORPORATION 


wem 
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THE  TASK 

supervise  milk  production  . . . 

I O control  by  laboratory  test  . . . 
properly  pasteurize  . . . 
make  distribution  with  unfailing 
regularity  in  all  kinds  of  weather. 

This  task  OAKHURST  DAIRY  gladly  assumes  in  supplying 
AYRSHIRE  VITAMIN  D milk  to  the  Portland  Market. 

AYRSHIRE  MILK  is  ideal,  in  itself,  for  infant  feeding  . . 
enriched  with  VITAMIN  D,  one  of  our  most  important  and 
least  available  vitamins,  it  is  making  rapid  strides  as  Portland’s 
safe  milk  for  babies.  The  vitamin  D potency  is  430  U.  S.  P.  units 
per  quart,  and  the  value  of  this  protective  factor  is  established. 

OAKHURST  DAIRY 

364  FOREST  AVENUE  PORTLAND,  MAINE 

Our  plant  is  open  to  inspection  at  all  times. 
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Tlie  first  formula  must  agree 

with  the  baby! 


INI ewborns  require  breast  milk.  Deprived 
of  human  milk,  their  nutritional  require- 
ments are  met  by  simple  mixtures  of  cow’s 
milk,  sugar  and  water.  The  milk  may  be 
fresh,  evaporated,  dried,  sweet  or  sour; 
the  sugar  simple  or  mixed. 

Whole  milk  formulas  are  suitable  for 
most  newborns  with  good  digestive  capaci- 
ties. The  amount  of  whole  milk  given 
should  approximate  % of  tlie  total 
required  calories.  And  tlie  remainder 
(*4)  should  be  in  added  Karo.  Water 
is  added  to  the  mixture  for  the  fluid  in- 
take to  he  about  2^4  ounces  per  pound  of 
baby  weight  per  day. 

Evaporated  milk  formulas  are  indi- 
cated for  newborns  with  limited  digestive 
capacities.  They  may  be  used  to  advan- 
tage in  considerably  higher  concentrations 
than  whole  milk  for  premature,  feeble 
and  debilitated  infants.  The  added  Karo 
is  again  one-third  of  the  total  required 
calories. 

Dried  milk  formulas  are  suitable  for 
allergic  infants  who  will  take  only  small 
volumes  at  a feeding  and  for  babies  of 
allergic  parents.  Formulas  approximately 
equivalent  to  whole  milk  may  be  made  up 
with  water  and  Karo  added  in  the  same 
ratio  as  in  whole  milk  mixtures. 

Acid  milk  formulas  are  of  particular 
value  for  babies  with  low  digestive  capaci- 
ties requiring  large  food  requirements. 
Acid  milk  requires  no  dilution  with  water. 
The  amount  of  Karo  required  may  be 


added  directly  to  the  total  volume  of  acid 
milk  prescribed. 

Karo  is  an  excellent  milk  modifier  of 
dextrins,  maltose  and  dextrose  (with  a 
small  percentage  of  sucrose  added  for  fla- 
vor) for  both  the  baby  and  the  budget. 


FORMULAS 

FOR  THE 

NEWBORN 

3 Ounces 

; 6 Feedings 

Whole  Milk  . . 

Boiled  Water  . . 

Karo  .... 

Evaporated  Milk 
Boiled  Water  . 
Karo  .... 

....  6 ounces 

Powdered  Milk  . 
Boiled  Water  . 
Karo  .... 

. . . 5 tablespoons 

Lactic  Acid  Milk  . 
Boiled  Water  . 
Karo  .... 

References:  Kugelmass,  Clinical  Nutrition  in 
Infancy  and  Childhood,  Lippincott;  Marriott, 
Infant  Nutrition,  Mosby;  McClean  & Fales, 
Scientific  Feeding  in  Infancy,  Lea  & Febiger. 

For  further  information,  write  Dept.  SJ-2 

CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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"A  supply  in  the  bag; 
a supply  in  the  office 

-always!” 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  ol  keeping 
at  hand  at  all  times  a supply  of 
Adrenalin  Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P.). 

Medical  men  and  women 


throughout  the  world  have 
been  relying  on  the  original 
Parke-Davis  product  every 
hour  of  the  day  and  night  for 
thirty-five  years;  and  the  re- 
sources and  personnel  of  the 
Parke,  Davis  & Co.  labora- 
tories of  today  are  pledged  to 
maintain  its  unvarying  depend- 
ability. A request  will  bring  the 
booklet  “Adrenalin  in  Medicine” 
by  return  mail. 


PARKE 


DA  FIS 


COMPANY 


Home  Offices  and  laboratories  — Detroit , Michigan 

ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 
KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK.  PHILADELPHIA  PITTSBURGH 
ST.  LOUIS  SAN  FRANCISCO  SEATTLE 


V 


GASTRIC  TISSUE  JUICE  EXTRACT 

ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors ; a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 
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GEO.  C.  FRYE  CO. 


Distributors  of 


'OPERAY’ 


and 


'SURG-O-RAY” 


OPERATING  ROOM  LIGHTS 


'BALFOUR”  TABLES 


"WHITE  LINE”  STERILIZERS 


Illustrated  literature  sent  on  request 


116  FREE  ST.,  PORTLAND,  MAINE 
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A A *)Ae  Se&Afrfi,  CAoMaeA 


With  the  snows  of  winter  beginning  to  melt,  less  time 
is  spent  outdoors  to  absorb  the  sun’s  antirachitic  rays. 

Patch’s  Flavored  Cod  Liver  Oil  is  especially  valuable 
at  this  time  of  the  year,  because  it  provides  both  Vitamin 
D and  Vitamin  A in  a palatable,  available  form. 

Test  the  palatability  by  sending  the  attached  coupon. 


THE  E.  L.  PATCH  COMPANY 

BOSTON,  MASS. 


THE  E.  L.  PATCH  COMPANY 

Stoneham  80,  Boston,  Mass.  Dept.  J.  M.  M.2 

Gentlemen:  Please  send  me  a sample  of  Patch's  Flavored  Cod  Liver  Oil 
and  literature. 

Dr.  

Address  

City  State  


Your  Patients  Will  Be  Grateful 


<A 


T the  A.  M.  A. 
Convention  last  June 
we  recorded  inter- 
views with  over 4,000 
physicians.  In  a sur- 
prisingly large  percen- 
tage of  these  inter- 
views the  doctor  pro- 
duced a Benzedrine 
Inhaler  from  his 
pocket  and  said,  in 
effect:  “I  wouldn’t 
be  without  it  ” 


So  emphatic  were  these  favorable  opinions  that  we  cannot  but  feel  that  Benzedrine  Inhaler 
has  won  the  good  will  of  the  medical  profession  to  a surprising  degree.  The  busy  physician 
seems  to  be  genuinely  grateful  for  its  immediate  effectiveness,  its  convenience — and  the 
fact  that  it  is  handy  for  use  at  any  time  and  in  any  place. 


And  your  patients  will  be  equally  grateful  when  you  suggest  Benzedrine  Inhaler  as  a prac- 
tical first  aid  measure  to  be  used  at  the  first  sign  of  nasal  congestion — in  head  colds,  hay 
fever  or  sinusitis. 


B 


Each  tube  is  packed  with  benzyl  methyl  carbinamine,  .315 
gra.;  oil  of  lavender,  .097  gm.;  and  menthol,  .031  gm. 
’Benzedrine'  is  the  registered  trade  mark  for  Smith,  Kline 
& French  Laboratories'  brand  of  benzyl  methyl  carbinamine. 


ENZEDRINE 

INHALER 


SMITH,  KLINE  » FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


EST. 


1841 


In  Sinusitis 


OFFICE 


• • • BETWEEN 
TREATMENTS 


In  acute  and  chronic  sinusitis,  the  mainte- 
nance of  maximal  aeration  and  adequate 
drainage  between  office  treatments  often  pre- 
sents a problem  difficult  to  physician  and 
patient  alike. 

The  use  of  liquid  vasoconstrictors  applied 
by  spray  or  dropper  during  social  activities 
or  business  is  accompanied  by  obvious  dis- 
advantages. Benzedrine  Inhaler,  however, 
can  be  used  inconspicuously  at  any  time 
and  in  any  place.  Its  convenience  of  appli- 


cation goes  far  toward  insuring  the  com- 
fort and  co-operation  of  your  patients. 

Being  volatile,  Benzedrine  penetrates  to 
areas  not  readily  accessible  to  liquid  inhal- 
ants, promptly  reducing  engorgement  wher- 
ever it  exists  in  the  rhinological  tract.  And, 
by  re-establishing  drainage  of  the  accessory 
sinuses,  it  may  often  help  to  prevent  acute 
attacks  from  becoming  chronic. 

Prolonged  use  of  the  inhaler  does  not  tend 
to  produce  tolerance  or  atony. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.— EST.  1841 


CASE  HISTORY:  T.  A.  Male,  white,  age  27.  Acute  exacerbation  of  a chronic  sinus  infection. 


FIG.  1.  2:35  P.M.  Before  treatment. 
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FIG.  2.  2:57  P.M.  After  using  Benze- 
drine Inhaler.  Drainage  established. 


BENZEDRINE  I 


NHALER 
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HAY’S 

PRESCRIPTION 

SERVICE 


IN  ADVISING  PATIENTS 
ON  SMOKING 

WITH  the  many  and  varied  claims 
made  for  cigarettes,  you  can  be  of 
assistance  to  your  patients.  With  your 
scientific  knowledge,  you  can  discrim- 
inate between  mere  claims  and  basic 
facts. 

Due  to  the  use  of  diethylene  glycol 
instead  of  glycerine,  Philip  Morris  have 
been  proved* *  less  irritating  than  other 
cigarettes ...  proved  so  conclusively 
that  the  medical  profession  recognizes 
the  substantial  nature  of  this  improve- 
ment in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffer- 
ing from  congestion  of  the  hose  and 
throat  due  to  smoking.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.Soc.  Exp.  Biot,  and  Med.,  1934, 32, 241*245 
Laryngoscope,  Feb.  1935,  Vot.  XLV,  No.  2,  149-154 
N.Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology, Mar.  1936,Vol.  23,  No.  3,  306-309 


Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave.,  N.  Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  3 5 — I — 1 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 

SIGJVEO : 

ADDRESS 

CITY STATE 

i4Al 
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Eleven  Registered  Pharmacists 
Dependable  Service  Since  1841 

Over  a Million 

Prescriptions  Filled 

Large  Volume  - Fresh  Stocks 
Rare  Drugs  - Newest  Remedies 
Biologies  Refrigerated 
May  we  fill  your  prescriptions? 


HAYS  DRUG  STORES1 

PORT  LAND. MAINE 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

OKUEK  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  M.  D. 

Telephones,  } 109  Emery  Street 

Portland,  Maine 


NEW  ENGLAND  SANITARIUM 

(MELROSE  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  state  park  on  the  shores 
of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Six  Resident  Physicians, 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE.  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 


IX 


IN  EVERY  LARGE  COMMUNITY 

Throughout  the  United  States 


. . . milk  is  being  irradiated  by  prac- 
tically all  of  the  larger,  reputable 
distributors.  Among  these  many 
hundreds  of  milk  dealers  only  five 
irradiate  all  of  their  milk.  Included 
among  these  five  is  Old  Tavern  Farm. 

Three  years  ago,  on  February  12, 
1934,  we  first  began  irradiating  milk. 
This  action  was  voluntary,  yet  our 
decision  to  take  it  was  not  our  own. 
This  decision,  indirectly,  was  yours. 
It  was  directly  dictated  by  medical 
research  having  conclusively  demon- 
strated that  irradiation  increases  the 
food  value  of  milk. 

We  function  under  one  all-inclu- 


sive standard:  To  make  available  to 
the  public  milk  of  greatest  purity  and 
of  highest  food  value.  That  is  why 
we  maintain  exact  laboratory  control. 
That  is  why  we  irradiate  our  milk. 
And  because  it  has  been  scientifically 
established  that  irradiation  increases 
the  food  value  of  milk,  we  irradiate 
all  of  our  product.  We  could  not  do 
otherwise  under  the  standards  we 
adhere  to. 

OLD  TAVERN  FARM 

IRRADIATED  Vitamin  D 
MILK 

PORTLAND  MAINE 


Pure  refreshment 
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degeneration.  Adequate  doses  of  solutions  of 
liver  extract  can  be  conveniently  given  by 
parenteral  injection. 

For  this  purpose  the  following  preparations 
are  offered: 

Solution  Liver  Extract  Concentrated,  Lilly — 
Supplied  in  10-cc.  rubber-stoppered  ampoules 
and  in  packages  of  four  3-cc.  rubber-stop- 
pered ampoules. 

Solution  Liter  Extract,  Lilly — Supplied  in 
10-cc.  rubber-stoppered  ampoules. 


# Of  paramount  importance  in  the  treat- 
ment of  pernicious  anemia  is  the  administra- 
tion of  adequate  antianemic  material,  such 
as  is  contained  in  liver,  to  restore  hemoglobin 
and  red  blood  cell  levels. 

In  cases  where  there  is  evidence  that  sub- 
acute combined  degeneration  of  the  spinal 
cord  is  present,  therapy  must  be  adequate  to 
arrest  completely  all  progress  of  the  cord 
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Public  Health  Activities  and  the  Physician* 

B.  L.  Arms,  M.  D.,  Director  Cooperative  Health  Union,  Farmington,  Maine 


It  is  onlv  a comparatively  few  years  since 
public  health  workers  were  recognized  as 
really  co-workers  by  those  members  of  the 
medical  profession  who  were  engaged  in  cura- 
tive medicine. 

Some  25  years  ago  when  I was  sent  a proof 
of  my  listing  to  be  published  in  the  Directory 
of  the  American  Medical  Association  with 
“not  in  active  practice”  following  the  name, 
I protested,  saying  that  I felt  that  the  diag- 
nostic laboratory  work  I was  doing  was  just 
as  much  a part  of  the  practice  of  medicine 
as  was  the  work  of  the  physician  doing  sur- 
gery, obstetrics  or  other  specialties,  that  if 
eight  to  twelve  hours  a day  at  the  microscope 
and  associated  duties  did  not  constitute  active 
practice  what  would  they  call  it  ? 

Whether  they  agreed  or  not  they  did  not 
include  “not  in  active  practice”  in  the  new 
edition. 

Public  health  activities  have  grown  tre- 
mendously since  the  formation  of  the  first 
State  Board  of  Health  (Mass.)  in  1869. 

How  each  state  has  its  organization  as  well 
as  each  city  of  sufficient  size  to  warrant  it, 
and  in  many  states  a majority  of  the  counties 
have  their  own  units. 

The  public  health  worker  has  to  do  with 
community  problems  while  the  physician 
who  treats  the  case  deals  with  the  individual. 
Let  me  make  one  point  clear  at  the  outset  and 
that  is  that  to  my  mind  the  public  health 
worker  does  not  work  at  cross  purposes  with 
the  clinical  man  but  often  is  the  means 
through  which  a patient  secures  a physician. 

As  an  illustration,  a short  time  ago  when 
in  a plantation  25  miles  from  the  nearest 
physician  I was  at  a house  for  some  records 


that  were  needed,  the  husband  was  sick  in 
bed  with  a bad  case  of  tonsilitis,  so  severe 
that  he  could  hardly  open  his  mouth.  He  had 
been  ill  nearly  two  weeks  and  I succeeded  in 
getting  them  to  consult  their  doctor  and  as  I 
was  going  to  see  him  as  soon  as  I could 
reach  his  office  they  sent  the  word  by  me. 

The  patient  recovered  but  it  took  much 
longer  than  it  would  have  had  he  sought 
advice  earlier. 

The  activities  of  a health  unit  are  not  all 
medical,  but  the  nursing  service  is  a most 
important  factor  as  is  the  work  of  the  sani- 
tary engineer. 

All  these  services  are  available  to  the  citi- 
zens of  an  area  where  there  is  a unit,  but 
they  must  not  in  any  way  conflict  with  the 
practitioner  of  medicine. 

When  the  work  was  started  in  this  area,  the 
first  duty  w7as  to  get  in  touch  with  every  one 
of  the  physicians  in  the  area,  talk  fully  and 
frankly  with  them,  telling  what  we  hoped  to 
do  and  answering  any  questions  without 
reservation. 

When  taking  up  any  new  piece  of  work  in 
any  town,  the  physicians  are  consulted  and 
no  work  has  been  done  except  it  has  had 
their  sanction  before  it  was  started. 

In  1930  there  were  practically  no  children 
in  the  schools  that  had  had  either  toxin-anti- 
toxin or  toxoid,  now  about  75%  of  the  school 
children  have  had  toxoid  and  we  are  doimr 
all  we  can  to  give  the  pre-school  children 
toxoid.  In  one  town,  at  least,  we  have  been 
able  to  give  it  to  over  60%  of  those  between 
six  months  and  five  years  of  age. 

In  many  of  the  towns,  in  spite  of  the  State 
regulation  requiring  each  town  to  offer  free 
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vaccination  once  a year,  we  found  the  great 
majority  of  the  children  un vaccinated.  In 
one  town  over  80%  of  those  below  the  fifth 
grade  had  never  been  vaccinated. 

At  present  there  are  several  schools  in  the 
area  in  which  every  pupil  has  had  both  toxoid 
and  vaccination. 

Services  are  always  available  for  the  diag- 
nosis of  communicable  disease. 

The  nursing  service  makes  inspections  of 
school  children,  referring  those  that  need 
attention  to  the  family  physician  or  dentist. 
These  are  followed  up  by  a visit  to  the  home 
when  the  need  is  carefully  gone  over  with  the 
parents. 

The  nurses  are  at  all  times  ready  to  re- 
spond to  the  call  of  any  physician  for  pre- 
natal and  postnatal  visits. 

In  each  town  infant  and  pre-school  confer- 
ences are  held  during  the  summer  in  coopera- 
tion with  the  local  physicians. 

The  nurses  assist  in  the  immunization  of 
the  children  and  they  make  arrangements  for 
children  who  could  not  otherwise  secure 
dental  service  to  attend  dental  clinics  at  the 
hospital,  four  of  the  dentists  in  the  area  ro- 
tating and  giving  their  service  from  one  to 
three  each  Wednesday.  The  nurse  from 
whose  territory  the  children  come  is  in  at- 
tendance at  these  clinics. 

The  sanitary  engineer  has  duties  that  can 
be  carried  out  only  hv  one  who  has  the  special 
training  needed  for  this  branch  of  work. 

At  present  our  engineer  is  making  a series 
of  fact  finding  surveys  of  the  various  villages 
in  the  area  and  is  preparing  maps  showing 
the  location  of  houses,  their  water  supply 
and  the  system  employed  for  the  disposal  of 
waste. 

When  these  are  completed  we  will  have  on 
file  data  useful  to  all  local  authorities  and 
they  may  lead  to  improvements  in  a number 
of  places. 

He  has  made  a survey  covering  all  school 
buildings,  the  source  of  their  drinking  water 
and  the  disposal  of  body  waste.  In  this 
survey  he  has  found  that  some  schools  get 
their  water  from  brooks  that  offer  a great 
probability  of  being  polluted. 

Any  question  as  to  water  supply  or  other 
sanitary  matters  can  be  referred  to  him.  We 
are  fortunate  in  having  the  State  Bureau  of 


Health  back  of  us,  as  we  can  use  any  or  all 
of  their  facilities  at  any  time. 

The  majority  of  the  laboratory  tests  are 
made  by  them,  although  the  hospital  is  ready 
for  cultures  and  is  now  doing  most  of  the 
sputum  and  smear  tests. 

At  the  office  for  the  convenience  of  the 
physicians  we  at  all  times  keep  a supply  of 
containers  for  all  laboratory  tests  made  by 
the  State. 

The  State  Bureau  of  Institutions  has 
cooperated  by  furnishing  a clinician  to  con- 
duct chest  clinics.  These  are  held  monthly 
and  any  physician  can  secure  an  appoint- 
ment for  a patient  on  application.  They  may 
also  request  a tuberculin  test  which  is  a pre- 
requisite for  the  clinic  and  it  will  be  given. 

Since  the  chest  clinic  was  started,  it  has 
been  instrumental  in  getting  thirteen  pa- 
tients, including  two  children,  to  one  of  the 
State  Sanatoria,  and  it  has  kept  a check  on 
those  who  have  been  released. 

We  are  following  up  the  positive  cases, 
giving  tuberculin  tests  to  the  contacts,  and 
any  reactors  are  urged  to  attend  the  clinic. 

Public  health  work  in  any  area  varies 
from  year  to  year  and  often  from  month  to 
month,  and  with  a limited  force  and  a large 
territory  to  cover  we  must  do  that  for  which 
the  need  is  greatest. 

Some  years  we  have  been  able  to  do  a great 
deal  of  prophylactic  work,  but  last  year  my 
time  was  nearly  all  taken  by  the  incidence  of 
mumps  and  measles  that-  were  so  prevalent 
not  only  in  this  State  but  over  Hew  England 
and  other  states  as  well. 

At  the  office  we  have  on  file  copies  of  all 
birth  and  death  records  from  1931  on,  and 
these  are  kept  up  quarterly ; also  copies  of  all 
school  inspection  cards  and  all  cases  of  com- 
municable disease  reported,  whether  the  re- 
port comes  from  a physician,  parent,  teacher 
or  other  source. 

All  cases  or  rumors  of  cases  of  the  so- 
called  acute  communicable  diseases  of  child- 
hood are  visited  and  the  quarantine  of  the 
individual  is  discussed,  and  if  a placard  is 
needed  this  is  put  up  and  removed  at  the 
proper  time. 

There  is  a card  on  file  for  each  infant  or 
pre-school  child  visited,  whether  the  visit  is 
at  a conference  or  in  the  home,  and  all  visits 
are  recorded  on  this  card. 
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A health  unit  is  formed  to  assist,  from  the 
health  standpoint,  all  people  of  the  area 
served,  and  it  is  a great;  advantage  to  have  as 
complete  records  as  it  is  possible  to  secure  of 
the  data  that  concerns  birth,  morbidity,  mor- 
tality, immunization  and  environment,  and 
the  use  of  this  information  will  aid  in  de- 


termining what  line  of  work  is  most  needed 
in  each  of  the  various  parts  of  the  unit. 

Non-official  agencies  are  great  aids  in 
carrying  on  health  work  and  assistance  from 
all  sources  is  welcomed,  but  in  every  effective 
program  of  public  health  activities  the  first 
line  of  defense  is  composed  of  the  men  doing 
clinical  medicine. 


Crippled  Children  s Program 

CALENDAR  YEAR  ENDING  DECEMBER  31,  1936 
By  Herbert  R.  Kobes,  M.  D.,  Medical  Director  of  Child  Hygiene,  Augusta,  Maine 


Now  that  a new  calendar  year,  1937,  is 
upon  us,  we  would  do  well  to  look  back  upon 
the  activities  of  the  Crippled  Children’s  Pro- 
gram which  has  been  in  active  operation  in 
the  State  of  Maine  since  the  first  of  August, 
1936.  The  groundwork  for  these  activities 
was  laid  following  the  appointment  of  the 
Medical  Director  of  Child  Hygiene,  Dr.  Her- 
bert R.  Kobes,  the  Medical  Social  Worker, 
Miss  Dorothy  Buckner,  and  the  Orthopedic 
Nursing  Supervisor,  Miss  Elvira  Iloffmire, 
subsequent  to  the  first  of  March,  1936.  These 
three  worked  in  collaboration  with  the  al- 
ready existing  facilities  of  the  Bureau  of 
Health,  the  Maine  Medical  Association  and 
the  various  hospitals,  social  agencies  and 
other  interested  groups  and  individuals  with- 
in the  State. 

We  are  submitting  a report  of  the  activities 
of  the  Crippled  Children’s  Program  as  they 
revolve  about  the  clinic  activities.  A total  of 
338  individuals  were  seen  at  17  clinics.  The 
total  number  of  visits  at  these  clinics  were 
397.  A varied  number  of  common  and  rare 
conditions  were  seen  and  treatment  for  them 
advised. 

The  type  of  care  advised  included  hospi- 
talization, recommendations  for  appliances  of 
various  sorts,  and  home  follow-up.  The  latter 
consisted  mainly  in  public  health  nursing 
care.  It  is  worthy  of  note  that  the  cases  seen 
in  the  clinics  were  either  referred  in  bv  phy- 
sicians, or  if  referred  by  someone  else  had  the 
anproval  of  a physician  to  attend  the  clinic. 
With  very  few  exceptions  the  patients  were 
unable  to  pay  for  care  needed  in  order  to 


bring  about  a satisfactory  result.  In  practi- 
cally every  case  the  type  of  care  needed  could 
not  be  carried  out  by  the  general  practitioner 
who  does  not  have  special  knowledge. 

In  most  cases  appliances  and  X-rays  were 
paid  for  out  of  the  Crippled  Children’s  Fund, 
which  is  part  of  the  appropriation  allocated 
by  the  Social  Security  Act  to  the  State  of 
Maine.  Hospitalization  was  paid  for  out  of 
the  Hospital  Aid  Fund  administered  bv  the 
Pm  reau  of  Social  Welfare,  in  all  but  a few 
cases. 

Below  are  summaries  of  the  various 
activities. 

Clinics 


Portland  5 

Bangor  5 

Lewiston  4 

Presque  Isle  2 

Machias  1 
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List  of  Diagnoses  Mape  at  Ckippleo  Chilbren’s 
Clinics  During  5 Months  from  August- 
December,  1936 


Anterior  Poliomyelitis  124 

Polio  (onset  after  Jan.  1,  1935)  6*  74 

Polio  (onset  before  Jan.  1,  1935)  4*  50 

Congenital  Deformities  and  Birth  In- 
juries 87 

Spastic  Paralysis  3*  33 

Club  Feet 

Bilateral  2*  9 

Right  l*  7 

Left  2*  7 

Not  stated  2 

Dislocated  Hips 

Bilateral  5 

Left  2 

Polydactylism  5 

Torticollis  1*  6 
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Complete  or  partial  amputations  in 

extremities  3*  3 

Obstetrical  Paralysis  (arm)  1*  4 

Congenital  Scoliosis  2 

Fracture  of  left  femur  1 

Congenital  short  heel  cords  1 

Preventive”  Orthopedic  Conditions 
Postural  Defects  4*  12 

Pronated  and  Weak  Feet  2*  22 


Shortness  of  right  leg  1 

Spina  bifida  (Post-operative)  1*  1 

Spina  bifida  with  meningomyelocele, 

paralysis  of  legs  1*  1 

Delayed  muscular  development  (fol- 
lowing long  illness)  1 

Dislocation  of  patellae  2 

Genu  recurvatum  1 

Neurological  2*  6 

No  Diagnosis  5 


Acquired  Orthopedic  Deformities 
Legg-Perthes’s  Disease 
Osgood-Schlatter’s  Disease 
Kohler’s  Disease 
Apophysitis  of  heel 
Varus  deformity  of  right  foot 
Hallux  valgus 
Claw  Foot 
Hammer  Toes 

Flexion  deformity  of  both  5th  toes 
Genu  valgum 

Sacro-iliac  strain  1* 

Bowlegs  (Rachitic) 

Flexion  contractures 

Scoliosis  3* 

Acquired  Club  Foot  1* 
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3 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

5 

2 

9 

1 


Deformities  due  to  Accidents 
Amputations  of  legs  1* 

Burn  contractures  1* 

Old  fractures 
Injury  to  ankle 

Injury  to  leg  (partial  amputation) 
Ulnar  nerve  paralysis  (gun-shot 
wound) 


12 


5 

2 

2 

1 

1 


1 


Osteomyelitis 

Active,  suppurating 

Healed,  with  ankylosis  of  right  hip 

Tuberculosis 


Spine 

Hip  (Femur) 

1* 

Knee 

Tibia 

Active  Pulmonary 

1* 

Hilum 

1* 

8 

1 


1 

3 

1 

1 

1 

1 


9 

8 


Miscellaneous  Diagnoses 
Multiple  Osteomata 
Webbed  hand 
Club  hands 

Spina  bifida  occulta  1* 

Absence  of  fibula  and  several  bones 
of  foot 

Lack  of  fusion  of  lower  spine  with 
nerve  changes 
Calcaneus  deformity  of  foot 
Deformity  of  neck  and  shoulder 
Deformity  of  left  elbow  ( ? cause) 
Deformity  of  left  knee 
Deformity  from  septic  joints 
Muscular  hemihypertrophy  or  achon- 
droplasia 
Fragilitas  ossium 

Von  Recklinghausen’s  Disease  (Neu- 


rofibromatosis) 1* 

Post-encephalitic  paralysis 
Pseudohypertrophic  Muscular  Dys- 
trophy 

Arachnodactylia  1* 

Scurvy  (referred  in  as  acute  Anteri- 
or Poliomyelitis) 

Rickets 

Cleft  Palate  3* 

Hare-lip  1* 

Still’s  Disease 

Hydrocephalus  (2  with  good  men- 
tality) 4* 


56 


2 

1 

1 

1 


1 

1 

2 

1 

1 

1 

1 


1 

1 

2 

3 

4 
1 

2 

1 

3 
2 
1 

4 


Not  eligible  for  service  under  Crippled 


Children’s  Program 

10 

Chorea 

1* 

1 

Rheumatic  Heart  Disease 

1* 

1 

Congenital  Heart  Disease 

1* 

1 

Epilepsy 

1 

Mental  Deficiency 

3* 

5 

Hearing  defect 

1 

Follow-Up  Exclusive  of  Nursing 
Home  Care 

AND 

Other 

Hospitalized 

49 

Recommended  Hospitalization 

24 

Referred  to  Boarding  Home 

1 

X-rays 

50 

Shoes 

57 

Foot  Plates 

7 

Braces 

26 

Repaired  braces 

7 

Recommended  braces 

3 

Recommended  Artificial  Legs 

4 

Refers  to  Vocational  Rehabilitation  9 

* This  number  of  diagnoses  also  included  under  other 
items. 


From  various  sources  we  have  evidence 
that  there  are  between  1500  and  2000  crip- 
ples, under  the  age  of  21,  within  the  State  of 
Maine.  We  also  know  that  the  majority  of 
these  are  not  receiving  the  necessary  expert 
care  which  is  available  within  the  State. 
During  the  past  five  months  it  will  thus  be 
seen  that  a very  small  proportion  of  the  total 
has  been  seen.  Therefore,  it  would  not  be  fair 
for  anyone  to  analyze  any  of  the  above  statis- 
tics. It  will  be  interesting,  however,  to  note 
that  in  the  338  cases  the  crippling  deformity 
was  due  to  Anterior  Poliomyelitis  in  124,  a 
percentage  of  37%.  Of  these  60%  are  recent 
poliomyelitis,  that  is,  cases  that  had  their 
onset  within  the  past  two  years.  The  polio- 
myelitis cases  are  separately  noted  in  this 
way  because  we  feel  that  persistent  care  dur- 
ing the  acute  and  subacute  stage  will  have  a 
good  deal  to  do  with  preventing  the  severe 
deformities  that  are  found  in  the  older  group. 
We  hope  to  follow  these  groups  over  an  ex- 
tended period  to  see  whether  or  not  we  are 
correct. 

One  decidedly  outstanding  finding  among 
the  1935-36  poliomyelitis  cases  is  the  number 
of  muscle  group  weaknesses  that  exist  in 
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those  patients  who,  according  to  their  parents 
and  physicians,  had  no  paralysis.  It  is  these 
very  cases  that  need  persistent  and  patient 
care  over  a period  of  years  in  order  to  pre- 
vent the  serious  late  consequences  of  the 
disease.  It  is  tragic  to  find  severe  scoliosis 
existing  where  the  original  complaint  of  a 
weak  back  was  not  checked  and  treated  prop- 
erly. The  time  to  save  grief  and  money  is  in 
the  early  stage.  The  leaders  in  the  poliomye- 
litis field  realize  that  an  ounce  of  preventive 
care  is  worth  more  than  a pound  of  surgical 
attempt  to  cure.  The  victims  of  the  disease 


will  not  be  able  to  gain,  however,  until  the 
rank  and  file  of  the  medical  profession  realize 
and  practice  this  knowledge  accepted  as  fact 
bv  the  leaders. 

At  the  clinics  many  cases  have  been  seen 
who  have  severe  deformities  resulting  from 
mild  and  curable  congenital  deformities 
which  were  either  not  treated  or  treated  less 
persistently  than  necessary.  Early  care  for 
congenital  and  birth  deformities  must  be  ob- 
tained in  every  case  if  we  intend  to  practice 
community  economy. 


Ocular  Syphilis* 

By  Howaki>  F.  Hum,  M.  1).,  Waterville,  Maine 


In  syphilis,  the  eye  is  so  frequently  af- 
fected that  one  must  regard  the  careful  in- 
spection of  this  organ  as  of  equal  importance 
with  examination  of  the  skin,  the  heart,  and 
the  nervous  system.  It  is  the  experience  of 
many  of  us  to  have  patients  come  to  us  com- 
plaining of  an  eye  disturbance  as  the  initial 
symptom  of  importance  to  them,  during  a 
luetic  infection.  This  has  particularly  im- 
pressed me  in  the  case  of  women,  who  have 
had  no  suspicion  of  an  earlier  contact  with 
the  disease.  With  careful  history  they  may 
recall  a sore  throat  of  some  duration,  and  a 
slight  rash  of  only  a short  duration,  in  which 
they  placed  no  significance.  Some  of  these 
throats  have  been  treated  by  their  physicians, 
but  its  appearance  had  not  suggested  a Was- 
sermann. 

While  in  hereditary  syphilis  we  may  find 
nearly  all  the  various  lesions  found  in  ac- 
quired syphilis,  the  most  common  lesions  are 
interstitial  keratitis  and  lesions  of  the 
choroid.  Of  course  primary  lesions  are  never 
seen  in  this  type. 

Interstitial  keratitis  is  by  far  the  most 
important  eye  symptom  of  inherited  syphilis. 
It  usually  occurs  between  the  ages  of  5 and 
20,  although  it  may  occur  in  inter-uterine 
life.  It  is  seen  oftener  in  girls  than  boys. 
Its  symptoms  at  first  are  photophobia  and 
blurring  of  vision.  Examination  shows  a few 


greasy  looking  spots  deep  in  the  substance  of 
the  cornea,  the  surface  of  which  is  rough  but 
not  abraided.  The  cornea  rapidly  loses  its 
transparency  and  takes  on  the  appearance  of 
ground  glass.  There  is  marked  congestion  of 
the  blood  vessels  at  the  limbus,  the  amount 
being  indicative  of  the  severity  of  the  attack. 
Later  the  blood  vessels  invade  the  deep  stroma 
of  the  cornea  and  it  assumes  a rusty  so-called 
salmon  color.  There  is  usually  an  area  of 
necrosis  in  the  center  with  scarring.  This 
process  takes  from  several  weeks  to  one  or 
more  years,  depending  on  the  severity.  The 
most  severe  cases  are  those  from  mothers  in- 
fected at  conception  or  in  the  early  months 
of  pregnancy.  The  lesions  are  distinguished 
from  other  inflammatory  lesions  also  by  the 
fact  that  they  involve  primarily  the  inner 
layers  of  the  stroma.  The  scarring  of  the 
cornea  may  clear  up  entirely  in  mild  cases  as 
the  blood  vessels  disappear.  With  the  slit 
lamp  the  old  blood  vessel  tracts  may  be 
traced  as  collapsed  tubes  for  many  years. 

The  condition  is  symmetrical  but  usually 
one  eye  will  be  affected  just  as  the  other  is 
recovering. 

All  cases  are  complicated  by  involvement 
of  the  iris  and  often  the  choroid  shows  scars 
on  recovery. 

The  keratitis  nearly  always  leaves  an  ir- 
regularity to  the  cornea  and  marked  astig- 
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matism  which  interferes  to  a varying  degree 
with  vision. 

The  choroidal  atrophy  that  occurs  in  con- 
genital lues  is  frequently  quite  typical.  The 
inflammatory  process  and  scarring  occurs  in 
the  internal  layers  of  the  choroid.  Some  pig- 
mentary degeneration  occurs  with  prolifera- 
tion of  the  pigment  cells,  giving  a “peppery” 
appearance  to  the  fundi  with  atrophy  areas. 

Anti-luetic  treatment  does  not  always  af- 
fect the  actual  course  of  the  keratitis,  al- 
though mercury  and  iodides  seem  to  work 
the  best.  It  occasionally  seems  to  shorten  the 
course  of  the  disease  in  the  second  eye,  but 
to  my  knowledge,  never  prevents  the  onset 
in  this  other  eye.  Thus  it  is  well  to  warn  the 
patient  of  the  inevitable. 

Local  treatment  is  of  utmost  importance 
principally  in  getting  the  pupil  dilated  early 
and  keeping  the  eyes  at  rest  under  atropine 
and  dark  glasses.  If  the  patient  is  not  under 
constant  observation  it  is  well  to  keep  the 
still  unaffected  eye  atropinized.  Quinine 
bisulphate  has  recently  given  fine  results  in 
clearing  up  the  corneal  opacities. 

In  acquired  syphilis  primary  lesions  of  the 
conjunctiva  or  lids  are  rare.  In  the  late  sec- 
ondary and  tertiary  stages,  ocular  lesions  are 
very  frequent.  The  most  frequent  are  optic 
neuritis  and  iritis  or  iridocyclitis,  then 
chorio-retinitis.  Gumma  of  the  tarsus  and 
orbit  are  reported  but  are  very  rare  except  in 
long  neglected  cases.  With  late  disease  of  the 
central  nervous  system,  optic  atrophy  and 
pupillary  changes  are  common.  With  cere- 
bral lues,  the  cranial  nerves  are  often  affected 
resulting  in  varying  ocular  muscle  paralysis. 

The  optic  neuritis  is  often  unilateral  at 
first,  blit  usually  is  a manifestation  of  the 
meningitis  that  often  occurs  in  the  early 
stages  of  lues.  There  is  nothing  clinically 
characteristic  about  syphilitic  optic  neuritis. 
Pathologically,  the  inflammation  is  located 
near  the  entrance  of  the  optic  nerve  into  the 
eye  and  is  associated  with  great  oedema  and 
congestion  of  the  optic  disc  and  nearby 
retina.  Sometimes  this  affection  occurs  dur- 
ing a course  of  anti-luetic  treatment  (Herx- 
heimer  reaction). 

The  spirochete  attacks  the  uveal  tract 
(iris,  ciliary  body,  and  choroid),  with  great 
frequency  and  with  peculiar  virulence.  We 
know  that  it  is  prone  to  attack  the  smaller 


blood  vessels,  and  in  these  tissues  we  have 
a dense  vascular  area.  Even  with  mild  pri- 
mary and  secondary  symptoms  the  involve- 
ment of  the  uvea  is  usually  severe.  There 
are  certain  characteristics  that  aid  clinical 
diagnosis,  namely  turbidity  of  the  aqueous, 
“mutton  fat”  deposits  on  the  posterior  sur- 
face of  the  cornea,  opacities  in  the  vitreous, 
an  intense  degree  of  pericorneal  injection 
out  of  all  proportion  to  the  severity  of  the 
pain,  which  may  be  slight.  Most  important, 
however,  are  little  gumma  like  nodules  in  the 
iris,  mostly  at  the  margin  of  the  iris,  and 
often  not  seen  until  the  pupil  is  dilated. 
Tubercular  iritis  may  give  much  the  same 
picture,  and  is  also  lacking  the  severe  pain 
that  one  finds  with  the  other  types  of  iritis, 
finds  with  the  other  types  of  iritis. 

Occasionally  in  late  cases  there  is  a real 
gumma  formation  of  the  iris  which  attains  a 
large  size.  Spread  of  these  gummatous  areas 
to  the  ciliary  body  usually  results  in  loss  of 
the  eye  and  subsequent  enucleation.  Gumma 
of  the  ciliary  body  without  iris  involvement 
is  reported  quite  frequently  among  negroes 
who  nearly  all  have  lues,  and  in  whom  treat- 
ment in  general  is  neglected. 

Lesions  of  the  retina  and  choroid  may 
vary  greatly  in  acquired  syphilis  and  are 
quite  destructive  to  vision,  if  not  treated 
early.  There  is  much  scarring  and  pigmen- 
tary change. 

In  cases  of  optic  atrophy  there  have  been 
many  reported  cases  of  rapid  failure  of 
vision  with  the  use  of  some  of  the  newer 
intravenous  treatment.  This  is  considered  to 
be  due  to  the  rapid  massive  destruction  of 
spirochetes,  with  a rapid  production  of  toxin, 
rather  than  from  the  drug  itself.*  In  these 
cases  mercury  and  iodides  should  precede 
and  accompany  the  use  of  these  stronger 
quick  acting  preparations.  Optic  atrophy 
occurs  in  at  least  30%  of  tabetic  cases. 

With  cerebral  syphilis  we  have  many  very 
early  eye  symptoms  and  early  diagnosis  very 
often  depends  upon  them.  Pin-point  contrac- 
tion of  the  pupils,  although  they  react  to 
light  and  accommodation,  may  occur  due  to 
a paresis  of  the  pupil  dilating  fibres.  The 
pupils  may  be  unequal  but  react.  The  Argyll 
Robertson  pupil  is  found  most  frequently  in 
tabes,  with  either  of  the  former  combina- 
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tions,  in  which  the  pupils  do  not  react  well  to 
light  but  do  react  to  accommodation. 

Paresis  of  one  or  more  ocular  muscles  with 
its  accompanying  diplopia  occurs  in  30%  of 
tabetics.  They  may  be  transient  or  perma- 
nent. The  6th  Nerve  is  the  most  frequently 
attacked,  but  the  3rd  Nerve  is  often  affected 
together  with  its  branch  to  the  levator  caus- 
ing a true  ptosis  of  the  lids. 

In  closing,  I would  repeat  that  the  eye  is 
affected  so  frequently  by  syphilis,  that  a 


careful  examination  of  this  organ  very  often 
helps  to  make  an  earlier  diagnosis  and  leads 
us  to  examine  the  blood  for  the  presence  of 
the  spirochete. 

* In  a recent  article  by  Fine  and  Barkan  in  the 
American  Journal  of  Ophthalmology  of  January, 
1937,  the  authors’  attempt  to  prove  that  the  bad 
effects  of  tryparsamide  are  due  to  a specific  toxicity 
of  the  drug,  and  any  change  in  the  visual  field 
after  its  use  is  an  indication  for  discontinuing  the 
treatment. 

(Note:  Color  plates  of  the  various  pathological 
lesions  combined  with  the  normal  were  shown.) 


Serology  of  Syphilis * 

By  A.  H.  Morrell,  AT.  D.,  Augusta,  Maine 


“The  physician’s  desire  for  consistent, 
100%  specificity  and  sensitivity  and  abso- 
lutely clear-cut  reports  cannot  be  met  by  any 
serological  test  in  routine  performance  to- 
day.” This  statement  is  made  by  Stokes  in 
his  book  “Modern  Clinical  Syphilology.” 
All  laboratory  directors  realize  how  true  this 
is  because  theirs  is  the  task  of  making  the 
tests  in  quantity.  The  physician  in  practice, 
however,  may  not  understand  the  factors 
which  make  100%  reports  impossible.  With 
this  idea  in  mind  I shall  attempt  to  show  on 
the  one  hand  how  nearly  to  perfection  a 
laboratory  can  bring  its  tests  and  on  the  other 
hand  what  types  of  differences  are  encountered 
and  why  they  must  be  considered  in  evaluat- 
ing any  laboratory  report.  The  importance 
of  the  clinical  data  must  be  emphasized.  The 
laboratory  report  is  not  the  sole  basis  for 
diagnosis.  The  necessity  for  repeated  tests 
under  certain  conditions  should  be  realized. 
I hope  to  leave  with  you  the  conviction  that 
a single  laboratory  test  without  clinical  data 
is  neither  enough  to  convict  nor  acquit. 

First  let  us  consider  the  types  of  tests. 
The  Wassermann,  a complement-fixation  test, 
was  the  first  developed.  This  was  the  stand- 
ard routine  test  for  many  years  and  is  still  in 
use  in  many  laboratories.  Subsequent  to 
work  about  1909,  the  flocculation  or  precipi- 
tation tests  were  developed  and  by  1928  they 
had  been  perfected  to  such  a point  that  at  the 
Copenhagen  Conference  of  the  League  of  Na- 
tions in  that  year  the  Kahn  was  demonstrated 


to  be  50%  more  sensitive  than  any  of  the 
Wassermann  tests  with  which  it  was  com- 
pared. Since  that  time  even  more  sensitive 
tests  have  been  developed.  A recent  evalua- 
tion of  Sero-di agnostic  tests  for  Syphilis  con- 
ducted by  the  American  Society  of  Clinical 
Pathologists  and  the  United  States  Public 
Health  Service  shows  the  Kahn  to  have  a 
sensitivity  of  80.5%  and  a specificity  of 
100%  and  the  Hinton  to  have  a sensitivity 
of  86.6%  and  a specificity  of  99.3%.  Due 
to  this  increased  sensitivity  and  due  also  in 
part  to  ease  of  performance,  the  precipitation 
tests  are  being  more  and  more  widely  used. 
The  most  common  of  these  tests  are  the  Kahn, 
Hinton,  Kline  and  Eagle. 

Next  let  us  take  up  the  matter  of  varia- 
tions. These  are  of  three  main  types : first, 
those  differences  inherent  in  the  serum  itself ; 
second,  those  due  to  the  biochemical  nature 
of  reagents;  and  third,  those  due  to  technical 
error. 

The  first  class,  variations  inherent  in  the 
sera,  are  the  least  understood  and  must  al- 
ways call  for  special  consideration  in  eval- 
uating laboratory  reports.  These  variations 
may  result  in  a difference  in  two  or  more 
tests  on  the  same  serum  in  the  same  labora- 
tory ; this  may  be  true  of  tests  of  the  same 
or  different  types,  that  is  Wassermann  and  a 
precipitation  test  or  two  precipitation  tests. 
The  results  may  disagree  when  the  same 
serum  is  tested  in  different  laboratories  with 
as  nearly  as  possible  identical  methods.  The 
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same  test  made  in  the  same  laboratory  on 
serum  of  the  same  patient  may  vary  widely 
on  consecutive  days  or  at  longer  intervals. 
When  late  or  latent  syphilis  or  syphilis  of 
pregnancy  is  present,  different  tests  may 
show  variations.  A few  charts  which  I have 
here  will  demonstrate  these  different  inher- 
ent variations  clearly.  These  cases  were 
routinely  studied  at  the  Maine  General  Hos- 
pital, through  the  courtesy  of  Mortimer  War- 
ren, M.  D. 

#1  D.  C.  Age  44 

Entered  hospital  Sept.  11,  1931 
Discharged  Nov.  2,  1931 

Over  past  10-yr.  period  had  several  fits. 

Otherwise  no  symptoms  of  lues. 

Diagnosis  — Fracture  of  skull  and  intracranial 
pressure. 

No  consultation  nor  treatment. 

#4  W.  G. 

Entered  hospital  June  16,  1931 
Discharged  July  21,  1931 

History  — Chancre  20  years  before. 

Diagnosis  — • Lues,  cerebral  fibrosis  and  fracture  of 
skull. 

Treatment  — July  4,  1931  — Iodo  bismuthate  of 
quinine  .2. 

Treatment — -July  9,  1931 — -Iodo  bismuthate  of 
quinine  .2. 

Treatment  — July  16,  1931  — Iodo  bismuthate  of 
quinine  .2. 

#6  C.  N. 

Entered  hospital  April  25,  1932 
Discharged  May  11,  1932 

History  — Family  history  negative. 

No  symptoms  of  lues. 

Diagnosis  — Lung  abscess  — Operation  and  drain- 
age. 

#7  H.  B. 

Entered  hospital  May,  1930  5/3/30  Neg.  Wass. 

5/3/30  Neg.  Kahn 

Discharged  (cured)  June  7,  1930 

Varicose  ulcer  left  leg  — Gen.  Arteriosclerosis. 

Treatment  — Unna’s  Paste — rest  in  bed. 

Entered  hospital  Mar.  31,  1931 
Died  May  26,  1931 

Gangrene  of  left  foot  (arteriosclerotic). 

No  luetic  symptoms  at  any  time. 

Treatment  suggested  because  of  Kahns.  KI 

#8  T.  P. 

Entered  hospital  Mar.  28,  1931 

Discharged  April  7,  1931  (signed  release) 

Past  history  and  family  history  lacking. 

No  symptoms  of  lues. 

Diagnosis  — Acute  alcoholism  — fractured  ribs. 

#9  F.  A.  Age  33 

Entered  hospital  Dec.  31,  1930 

Discharged  Jan.  24,  1931  To  E.  E.  I.  Clinic 

6th  nerve  paralysis. 

Spinal  fluid  — 3 wbc,  glob,  i,  Wass.  neg.,  Kahn 
neg.,  col.  gold,  122,  322,  1100. 

Diagnosis  — Tertiary  luetic. 

Treatment  started  Jan.  10,  1931  — Inunctions  and 
KI. 


#10  w.  S.  Age  37 

Entered  hospital  Oct.  17,  1931 

Discharged  Nov.  12,  1931  To  E.  E.  I.  Clinic 

Family  and  past  history  negative. 

Clinical  symptoms  of  lues  absent. 

Diagnosis  — Infected  wound  of  right  index  finger. 
Spinal  fluid  11/10/31  — wbc  20,  trace  of  glob., 
Wass.  and  Kahn  neg.,  no  curve,  reduction 
normal. 


Case  #1  Wass.  Kahn 


9-28 

— 

4+ 

9-30 

— 

— 
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— 

Case  #4 

Wass. 

Kahn 

6-17 

— 

3+ 

6-25 
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4+ 
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AC 

4+ 
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4+ 
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Case  #6 

Wass. 

Kahn 

4-26 

4+ 

— 

4-29 

— 

— 

5-  2 

— 

— 

Case  #7 

Wass. 

Kahn 
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— del. 

4+ 
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— 
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Case  # 8 
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4+ 
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— 
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Case  #9 
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Kahn 

1930  12-31 

2+ 

2+ 

1-  2 

1+ 

1+ 

1-  5 

— del. 

4+ 

1-  7 

3+ 

3+ 

Treat,  begun  1-10-31 

inunctions  & KI 
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— 

2+ 
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+ 

— 

Case  #10 

Wass. 

Kahn 

10-20 

4+ 

3+ 

10-21 

— 

— 

10-23 

— del. 
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10-26 

— del. 

3+ 

10-28 

— del. 

3+ 

11-  2 

4+ 

3+ 

11-  4 

*SB  ^ 

— 

11-  5 

)3+ 

3+ 

11-  6 

— 

* s.  b.  means  the  same  blood  specimen  was  used 
on  both  days,  i.  e„  tests  on  11-4  and  11-5  were  done 
on  same  specimen. 
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Under  this  type  of  variation  it  may  be 
well  to  consider  the  causes  of  biologically 
false  positive  and  false  negative  results. 
False  positives  are  known  to  be  caused  bv 
Yaws,  Recurrent  Fever,  Trypanosomiasis, 
Spotted  Fever,  Lepra,  Scarlet  Fever,  Ulcus 
Tropicum,  Endocarditis  and  Septicemia,  and 
Malaria.  False  negatives  may  be  caused  by 
alcoholism,  during  pregnancy  and  after 
ether.  Other  conditions  are  under  suspicion 
of  causing  biologically  false  reports  but  their 
case  is  not  definite. 

The  second  type  of  variation  I have  re- 
ferred to  as  biochemical  for  lack  of  a better 
term.  This  refers  to  the  fact  that  these  tests 
are  performed  with  organic  material.  This 
may  change  slightly  without  warning  and 
the  change  may  be  of  such  nature  that  even 
though  the  work  be  most  carefully  done  it 
may  be  impossible  to  detect  variations  which 
though  slight  are  sufficient  to  cause  erroneous 
results. 

The  technical  errors  are  those  due  to  the 
human  element  present  within  the  laboratory 
and  I am  sure  that  all  directors  recognize 
this  possibility.  This  necessitates  as  thorough 
as  possible  a checking  system  within  any 
given  laboratory. 

A proper  system  of  laboratory  control  is 
essential  to  keep  these  variations  at  a mini- 
mum. To  insure  reliable  results  there  must 
be  sufficient  volume  of  tests  done.  I)r. 
Smiley,  the  head  of  Harvard  School  of  Pub- 
lic Health,  recently  stated  that  75  per  week 
was  the  minimum  number  necessary  for  re- 
liable results.  I should  like  to  mention  at 
this  point  that  I have  heard  the  staff  mem- 
bers of  small  hospitals  quoted  to  the  effect 
that  in  their  opinion  a few  tests,  say  10  per 
week,  could  be  done  with  good  results.  I 
should  like  to  be  able  to  agree  with  them  but 
on  the  basis  of  past  experience  I cannot  un- 
less a proper  check-up  is  provided. 

As  a check  on  these  variations  a system  of 
multiple  tests  is  very  valuable.  This  means 
that  one  should  do  two  tests  if  possible,  Was- 
sermann  and  Kahn,  Kahn  and  Hinton,  or  any 
other  two  standard  tests  on  each  specimen. 
The  State  Laboratory  has  recently  started  to 
do  the  Hinton  routinely  in  addition  to  the 
Kahn.  This  we  have  wanted  to  do  for  a long 
time  but  only  recently  has  it  been  made  pos- 
sible. In  connection  with  the  Hinton  I will 


mention  at  this  point  its  greater  sensitivity. 
It  may  show  positive  earlier  in  the  disease 
than  the  Kahn  and  also  continue  to  show 
positive  later  in  the  treatment.  Two  cases  in 
point : A patient  was  seen  by  several  physi- 
cians and  was  under  suspicion  but  there  was 
a lack  of  positive  evidence,  Wassermann  and 
Kahn  tests  were  consistently  negative  while 
the  Hinton  test  was  consistently  positive. 
The  patient  finally  admitted  a history  of 
Syphilis  23  years  previous.  The  other  case 
is  that  of  a man  in  this  State,  with  a definite 
history  of  exposure,  about  six  weeks  later  a 
chancre  and  approximately  three  days  after 
the  chancre  appeared  the  Hinton  gave  a 
strong  positive  reaction  while  the  Kahn  was 
doubtful. 

The  third  type  of  control  of  which  I 
shall  speak  is  to  my  mind  the  most  impor- 
tant, this  is  the  Syphilis  Clinic-Laboratory 
Control.  For  nearly  four  years  the  State 
Laboratory  has  enjoyed  the  privilege  of  a 
weekly  Syphilis  Clinic-Laboratory  Control 
through  the  courtesy  of  Dr.  Benjamin  Foster. 
Duplicate  specimens  have  been  sent  by  Dr. 
Foster  from  the  State  Syphilis  Clinic  at 
Portland  to  the  Maine  General  Hospital  and 
to  the  State  Laboratory.  Recently  the  Maine 
Eye  and  Ear  Infirmary  has  been  included. 
This  control  has  permitted  us  to  catch  any 
small  deviation  before  it  has  produced  serious 
results.  We  wish  to  express  our  appreciation 
of  Dr.  Foster’s  cooperation.  It  is  plain  that 
this  checking  of  the  laboratory  results  against 
known  cases  is  very  much  worth  while. 
Speaking  from  our  four  years’  experience, 
we  heartily  endorse  Stokes  when  he  says : “It 
will  be  an  evidence  of  the  advance  of  a 
broadly  modern  syphilology  when  our  sero- 
logical brothers  accept  the  copartnership  and 
final  voice  of  the  syphilis  clinic  in  the  ulti- 
mate interpretation  of  serological  results.” 

A laboratory  test — carefully  controlled — 
is  highly  accurate  but  it  is,  after  all,  made  on 
a single  specimen,  and  we  have  seen  that  for 
a variety  of  reasons,  blood  from  the  same  in- 
dividual may  give  varying  results.  It  is, 
therefore,  obvious  that  in  any  doubtful  case 
repeated  tests  are  necessary.  In  the  majority 
of  cases  the  laboratory  tests  are  more  accurate 
than  the  clinical  data,  but  this  clinical  data 
is  essential  for  the  final  diagnosis. 
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The  President’s  Page 

To  the  Members  of  the  Maine  Medical  Association: — 

This  is  being  written  on  returning  from  Bangor,  where  we  paid  our  last  tribute 
to  Dr.  John  L.  Johnson.  A page  for  this  month’s  Journal  had  already  been  pre- 
pared. Driving  back  home,  my  thoughts  naturally  kept  reverting  to  John  and  all 
he  meant  to  us  in  the  Profession,  and  I decided  that  the  page  already  prepared 
would  have  to  be  discarded.  While  this  was  never  intended  to  be  an  obituary 
column,  an  exception  in  this  case  cannot  help  but  be  permissible.  After  all,  these 
pages  are  supposed  to  be  inspirational.  And  what  better  inspiration  can  we  get 
than  from  Johnson’s  life? 

It  will  be  impossible  to  avoid  a distinctly  personal  note  in  this  page.  The  shock 
of  his  untimely  passing  still  numbs  us  and  we  are  weighed  down  by  a feeling  of 
bereavement  which  it  is  not  easy  to  shake  off.  I first  knew  John  thirty  years  ago 
when  we  were  both  students  at  Colby  and  members  of  the  same  fraternity.  Later 
our  ways  separated  and  for  a period  of  years  we  saw  little  of  each  other.  Later, 
as  we  both  became  physicians  practicing  the  same  specialty,  our  old  friendship 
was  renewed  and  strengthened,  intensified  by  our  association  together  in  the  work 
of  our  State  Society. 

John  loved  life.  He  got  out  of  it  all  that  there  was,  that  was  good  and 
wholesome,  and  in  return  he  gave  the  best  that  he  had.  He  had  an  infinite  capacity 
for  friendship.  He  instinctively  liked  people  and,  as  a result,  people  liked  him. 
About  a year  ago  John  visited  us  in  our  home.  He  had  not  been  in  the  house  but 
a few  minutes  before  my  youngsters  were  climbing  all  over  him,  just  as  if  they 
had  known  him  intimately  for  years.  Children  know.  He  was  such  a friendly, 
jovial  person  that  his  presence  always  made  things  seem  brighter,  more  cheerful. 

He  was  intensely  interested  in  our  State  Association  and  contributed  a great 
deal  to  it.  Long  service  on  the  Council  was  followed  by  the  Presidency,  an  honor 
well  deserved.  He  made  this  a real  job,  building  a structure  so  sound  and  sub- 
stantial that  it  has  been  easy  to  follow  in  his  footsteps.  A physician  of  the  highest 
type,  progressive,  capable  and  conscientious,  he  was  able  to  bring  to  our  Associa- 
tion sound  advice,  wise  counsel  and  a sincerity  of  purpose  hard  to  duplicate.  His 
loss  will  be  keenly  felt. 

There  is  a challenge  in  John’s  life  to  our  younger  members.  Who  is  to  take 
the  place  he  has  left  vacant?  The  actual  work  of  our  Association  has  necessarily 
been  carried  on  by  too  few,  due  to  the  inertia  of  the  many.  As  these  stalwarts  drop 
by  the  wayside  in  the  inevitable  march  of  Time,  who  is  to  carry  on?  As  we  moan 
John  Johnson’s  passing,  let  us  pledge  anew  our  loyalty  and  devotion  to  our  State 
organization.  This  will  be  the  finest  tribute  we  can  pay  him. 


Frederick  T.  Hill,  M.  D. 
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Malpractice  Suits 

While  it  is  extremely  difficult  to  determine 
the  reasons  for  the  increasing  number  of  mal- 
practice suits  being  brought  or  threatened 
against  physicians,  the  country  over,  it  is  a 
sinister  happening  of  the  most  serious  omen. 
Claims  are  not  only  increasing  in  frequency 
but  the  amount  of  damages  asked  and  the 
variety  of  allegations  are  in  like  ratio.  A 
malpractice  suit  is  always  brought  against 
the  physician,  not  against  an  insurance  com- 
pany, and  it  is  the  doctor  who  must  bear  the 
odium  with  the  threat  of  ruin  to  his  reputa- 
tion, often  attained  by  years  of  study,  hard 
work  and  personal  sacrifice,  and  if  the  claim 
is  carried  to  successful  judgment  may  well 
mean  his  financial  ruin.  jST o sensible  practi- 
tioner does  and  can  assume  this  risk,  the 
answer  has  been  malpractice  insurance  held 
by  the  physician  as  an  individual  contract  or 
through  group  action  of  his  State  Medical 
Association. 

A certain  type  of  people,  aided  and  abetted 
by  a certain  type  of  lawyer,  bring  or  threaten 
suits  knowing  they  have  nothing  to  lose,  hop- 
ing for  a settlement  out  of  court,  relying  on 
the  well-known  desire  of  reputable  physicians 
to  avoid  such  undesirable  publicity.  It  is 
impossible,  of  course,  to  state  within  reason- 
able accuracy  the  number  of  such  actions 
brought  as  the  result  of  vicious  and  unwar- 
ranted statements  by  other  physicians  but 
they  are  far,  far  too  many.  It  is  manifestly 
wrong,  even  silly,  to  assert  that  all  malprac- 
tice suits  are  without  merit ; brought  by 
otherwise  than  honorable  and  reputable  coun- 
sel or  that  the  physician  or  physicians  appear- 
ing for  the  plaintiff  are  acting  other  than 
ethical  practitioners,  but  the  time  has  arrived 
when  those  who  have  forgotten  their  obliga- 
tions to  their  colleagues,  or  have  cast  them 
aside,  should  be  subjected  to  discipline  of  no 
uncertain  sort.  Organized  medicine  not  only 
has  the  right  but  it  is  its  duty  to  subject  such 
members  to  trial  before  the  proper  commit- 
tees and  if  found  guilty  to  penalize  them  in 
no  uncertain  manner.  It  is  a common  custom 
among  insurance  carriers  to  settle  many  acci- 
dent claims,  usually  arising  out  of  automobile 


cases,  for  the  nuisance  costs.  Experience  has 
shown,  even  with  a favorable  verdict,  that 
many  claims  can  be  settled  for  less  than  the 
legitimate  court  expenses  for  defense,  which 
fact  is  not  unknown  to  counsel  and  claimants. 
The  methods  to  be  employed  by  a State  Asso- 
ciation to  determine  the  fairness  of  threat- 
ened or  actual  claims  must  vary  with  the 
various  States,  but  any  society  through  the 
proper  committee  can  and  should  carefully 
scrutinize  the  technical  claims  made  by  the 
plaintiff.  It  is,  of  course,  within  the  rights  of 
given  physicians  to  settle  a case  out  of  court, 
even  if  they  feel  themselves  without  fault  or 
liability,  but  it  might  be  suggested  in  so  do- 
ing that  they  open  the  doors  a bit  wider  to 
the  unscrupulous  and  greedy. 

It  is  a common  custom  to  sneer  at  expert 
testimony.  A perusal  of  the  conflicting  testi- 
mony given  by  those  on  both  sides  in  some  of 
our  widely  publicised  cases  gives  warrant  for 
the  unthinking  to  doubt  all  experts  on  medi- 
cal subjects.  There  are,  however,  in  these 
days  and  times  medical  men  of  known  pro- 
fessional standing  whose  word  is  accepted  and 
whose  opinions  are  accorded  trust  and  confi- 
dence. In  malpractice  suits  expert  evidence 
plays  an  important  part  in  determining  lia- 
bility. In  brief  for  a physician  to  be  held 
liable  there  must,  as  a rule,  be  presented  ex- 
pert evidence  sufficient  to  warrant  a court 
or  jury  to  find  that  the  given  physician  did 
not  possess  or  employ  that  degree  of  skill, 
care  and  learning  that  is  ordinarily  possessed 
and  employed  by  physicians  in  like  or  similar 
communities  and  under  like  conditions.  In 
other  words  the  negligence  of  the  physician 
must  be  the  proximate  cause  of  the  injury  of 
which  the  patient  complains  and  asks  dam- 
ages for.  There  are  very  few  cases  where 
such  a case  can  be  presented  successfully  un- 
less  it  is  shown  by  the  testimony  of  one  or 
more  qualified  practitioners  that  the  accused 
physician  in  treating  the  given  patient  did 
not  have  that  standard  of  skill  required  by 
law  or,  having  it,  departed  from  it.  Counsel 
in  malpractice  suits  obviously  must  rely  on 
experts  favorable  to  their  allegations  in  a 
given  suit.  Be  that,  as  it  may,  organized 
medicine  can  and  should  exercise  in  no  un- 
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certain  manner  its  rights  and  privileges  con- 
cerning the  activities  of  its  own  members  who 
are  sponsoring  and  aiding  the  prosecution  of 
claims  that  after  a fair  and  impartial  exam- 
ination by  the  proper  committee  are  found 
unwarranted.  It  is  an  ironical  and  strange 
commentary  on  actual  life  when  the  medical 
profession  seems  to  be  singled  out  as  the  le- 
gitimate prey  to  dishonest  claimants. 


John  Loring  Johnson,  A.  B., 
M.  D.,  F.A.C.  S. 

Death  came  to  this  good  friend,  January 
fourteenth,  following  a few  days’  fight  after 
an  operation  of  major  magnitude  and  im- 
perative necessity.  To  the  many  friends  of 
this  well-known  colleague  his  going  seems 
hardly  a possible  fact;  to  those  of  us  who 
knew  and  loved  him  since  boyhood  the  loss 
becomes  personal  and  deep.  Stricken  in  the 


prime  of  manhood  and  professional  activity 
he  leaves  a void  hard  ‘to  fill ; his  city,  his 
hospital,  his  profession  and  his  home  have 
been  stricken  indeed.  Within  a very  few 
months  he  was  present  at  the  fall  meeting  of 
the  Maine  Medical  Association,  enthusiastic 
over  the  program  provided,  happy  at  the 
opportunity  of  being  with  old  friends  and 
suggesting  many  constructive  ideas  at  com- 
mittee meetings  for  the  benefit  of  the  profes- 
sion he  served  and  represented  with  great 
credit.  Elected  to  the  Presidency  of  the 
Maine  Medical  Association,  only  a short  time 
since,  he  brought  to  that  exacting  office  an 
enthusiasm  for  service  that  was  only  equalled 
bv  the  sacrifice  of  time  and  energy  that  it  de- 
mands. To  him  it  was  an  opportunity  to 
serve;  committee,  council  and  County  So- 
ciety meetings  he  attended  faithfully  and  at 
no  little  sacrifice  to  his  professional  work 
and  personal  well  being.  Grievously  injured 
one  bitter  winter  night,  returning  in  his  car 
from  a far  distant  County  Society  meeting, 
he  minimized  the  seriousness  with  the  remark 
that  it  could  have  been  so  much  worse,  and 
that  he  was  in  luck,  and  carried  on  his  office 
for  many  weeks  under  severe  difficulties. 

Generous  to  the  less  fortunate  in  life,  he 
not  only  gave  freely  of  his  time  and  profes- 
sional ability  but  often  even  more  substantial 
help ; happy  to  be  able  to  do  so  and  regarding 
it  as  a privilege.  Some  years  ago  he  received 
merited  election  to  the  American  College  of 
Surgeons  and  the  American  Academy  of 
Ophthalmology  and  Otolaryngology.  As  an 
active  staff  member  of  the  Eastern  Maine 
General  Hospital,  on  the  Ebse  and  Throat 
service,  he  showed  a devotion  to  duty  of  the 
highest  type.  We  all  have  lost  a true  and 
loyal  friend. 

“For  when  the  One  Great  Scorer  comes 
To  write  against  your  name. 

He  writes — not  that  you  won  or  lost 
But — How  you  played  the  game.” 
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cer  Clinic  at  the  Central  Maine  General 
Hospital,  a member  of  the  Maine  Medical 
Association,  of  the  American  Medical  Asso- 
ciation, he  was  for  some  years  House  Physi- 
cian at  the  Poland  Spring  House,  later  he 
served  in  the  same  capacity  at  the  Rangeley 
Lake  House,  he  had  served  as  Fire  Surgeon 
for  the  Lewiston  Fire  Department,  later  he 
was  Fire  Commissioner  of  the  City  of  Lewis- 
ton, he  was  a Director  of  the  Androscoggin 
County  Savings  Bank,  he  was  a member  of 
the  Knights  of  Columbus,  Elks,  and  what 
was  dear  to  his  heart,  a devoted  member  of 
St.  Joseph’s  Parish. 

Dr.  Scannell  was  of  a deep  religious  na- 
ture ; he  gloried  in  his  Church  and  his  Church 
was  a great  comfort  to  him  during  the  long 
days  of  his  most  courageous  fight  against  a 
hopeless  ailment.  The  regard  in  which  he 
was  held  is  amply  attested  to  by  the  presence 
of  the  Very  Reverend  John  Gregory  Murray, 
Archbishop  of  St.  Paul,  who  came  on  for  the 
funeral  and  presided  at  the  High  Requiem 
Mass  at  St.  Joseph’s. 


O 

Joseph  William  Scannell,  M.  D. 


Dr.  Scannell  died  at  his  residence  at  471 
Main  St.,  Lewiston,  on  Saturday,  January 
16,  1937.  He  was  born  in  Lewiston,  March 
22,  1883,  was  educated  at  Nichols  Latin 
School,  Bowdoin  College,  and  the  University 
of  Maryland  Medical  School,  from  which  he 
graduated  in  1906. 

Dr.  Scannell’s  entire  professional  life  was 
spent  in  Lewiston,  having  been  associated 
with  three  of  our  outstanding  surgeons.  Dr. 
John  A.  Donovan,  Dr.  Wallace  K.  Oakes 
and  Dr.  B.  G.  W.  Cushman.  His  work  with 
these  men  laid  the  foundation  which  led  to 
the  most  distinguished  honor  within  the  gift 
of  the  Central  Maine  General  Hospital — 
that  of  its  Surgeon  in  Chief. 

In  1910  Dr.  Scannell  married  Miss 
Therese  Winn.  This  union  was  an  extremely 
happy  one,  and  Mrs.  Scannell,  who  survives, 
by  her  tact,  loyalty,  companionship  and  en- 
couragement was  an  ideal  helpmate.  A broth- 
er, James  D.  Scannell,  of  Lewiston,  also 
survives. 

Dr.  Scannell  besides  the  honor  of  being 
Surgeon  in  Chief  at  the  Central  Maine  Gen- 
eral Hospital  was  President  of  the  Hospital 
Staff  at  the  time  of  his  death,  he  was  Chair- 
man of  the  Cancer  Section  of  the  Maine 
Medical  Association,  Chairman  of  the  Can- 


Of  Dr.  Scannell’s  innumerable  friends  and 
patients,  he  was  addressed  more  often  as  Joe, 
rather  than  in  the  more  formal  Doctor,  and 
Joe  enjoyed  this  informality. 

Joe’s  joy  and  pleasure  in  entertaining  his 
many  friends  was  an  inspiration  to  his  guests. 
None  will  soon  forget  the  trips  down  the  lake 
with  Captain  Barker  as  pilot  and  chef. 

Joe’s  hobby  was  fire  fighting;  it  was  a 
great  interest  as  a boy.  In  later  years  he  be- 
came Fire  Surgeon  and  later  still  Fire  Com- 
missioner. In  this  capacity  lie  modernized 
the  Lewiston  Fire  Department  and  brought 
it  to  a high  degree  of  efficiency.  Uniformed 
members  of  the  Lewiston  Fire  Department 
bore  their  former  Commissioner  to  his  last 
resting  place. 

Dr.  Scannell’s  real  interest  was  his  profes- 
sion. He  was  an  enthusiastic  and  intensive 
worker  and  gave  his  all  to  each  patient — rich 
and  poor  alike.  He  was  kind,  sympathetic 
and  always  appreciated  his  patient’s  view- 
point; he  endeavored  to  soothe  their  fears 
and  reassure  them  if  possible.  He  had  seen 
the  Central  Maine  General  Hospital  grow 
from  an  institution,  attempting  to  do  every- 
thing possible  for  its  patients,  with  its  then 
limited  equipment  to  a great  modern  hos- 
pital of  today.  In  this  growth  and  develop- 
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ment  he  had  played  a vital  part ; no  one  had 
done  more,  few  as  much. 

He  was  loyal  to  his  friends,  generous  to 
those  with  a viewpoint  not  in  accord  with 
his  own,  never  vindictive,  always  a gentle- 
man. Someone  has  aptly  said  he  was  a friend 
of  man — a fitting  valedictory,  indeed. 

In  an  editorial  in  the  Leiviston  Evening 
Journal,  Arthur  G-.  Staples  pays  this  well- 
deserved  tribute  to  his  friend  and  physician 
of  many  years : 

‘'He  was  ambitious  without  greed ; 
and  generous  without  ostentation. 

He  had  what  the  great  physician 
and  surgeon  always  has,  kindness, 
pity,  Christian  faith,  hope  always 
for  the  suffering.” 

W.  J.  R. 


T he  T reatment  of  Cancer  of  the 
Cervix  at  the  Rhode  Island 
Hospital 

Under  the  above  title  Pitts  and  Waterman 
present  a most  valuable  report  of  the  work 
at  their  clinic.  It  is  extremely  worth  careful 
study  by  anyone  interested  in  this  important 


subject,  and  who  isn’t,  and  shows  conclusive- 
ly what  can  be  accomplished  by  clinicians 
with  an  established  technic.  It  is  of  interest 
to  note  that  the  authors  state  that  the  trustees 
established  the  policy  to  restrict  the  use  of 
radium  to  a certain  group  of  men,  represen- 
tative of  the  surgical  specialties,  with  Pitts 
having  charge  of  the  gynecological  cases  with 
Waterman  as  his  associate  since  1923.  Obvi- 
ously such  a course  shows  an  appreciation  by 
the  hospital  board  of  the  benefits  to  be 
gained,  both  bv  the  profession  and  patients, 
of  confining  the  work  in  such  cases  to  a lim- 
ited and  definite  service.  Their  conclusions 
are  based  on  293  cases  seen  or  examined  at 
their  clinic.  The  authors  are  to  be  congratu- 
lated on  the  careful  and  painstaking  technic 
employed ; their  equal  sharing  of  the  work 
and  responsibility;  their  fairness  in  report- 
ing their  results  and  the  pertinent  facts  of 
the  group  studied. 

They  reach  conclusions,  well  borne  out  by 
their  end  results,  that  interstitial  radiation 
by  their  technic  has  a distinct  value  in  the 
treatment  of  cervical  malignancy,  especially 
of  the  Stage  TIT  (Schimitz)  group. 

F.  H.  Jackson. 

Surgery,  Gynecology  and  Obstetrics,  Janu- 
ary, 1937.  Vol.  64,  Ho.  1. 


Necrologies 


Frank  Yuba  Gilbert,  Portland,  Maine;  Medical 
School  of  Maine,  1901;  Cumberland  County  Medi- 
cal Society  member;  President  of  the  Maine  Medi- 
cal Association  in  1928;  Founder  and  Editor  of 
the  Maine  Medical  Journal,  1910  to  1930;  Fellow 
in  the  American  Medical  Association;  Member  of 
the  American  Academy  of  Ophthalmology  and 
Otolaryngology  and  New  England  Ophthalmologi- 
cal  Society.  Aged  58;  died  January  18,  1937. 


John  Loring  Johnson,  Bangor,  Maine;  Columbia 
University  School  of  Medicine,  1914;  Penobscot 
County  Medical  Society  member;  President,  Maine 
Medical  Association  in  1935;  Fellow  in  the  Ameri- 


can Medical  Association;  Member  of  the  American 
College  of  Surgeons  and  American  Academy  of 
Ophthalmology  and  Otolaryngology;  on  the  staff  of 
the  Eastern  Maine  General  Hospital.  Aged  49; 
died  January  14,  1937,  at  the  Eastern  Maine  Gen- 
eral Hospital  following  a major  operation. 


Joseph  William  Scannell,  Lewiston,  Maine; 

University  of  Maryland  School  of  Medicine,  1906; 
Androscoggin  County  Medical  Society;  Surgeon- 
in-Chief  at  the  Central  Maine  General  Hospital, 
Lewiston;  Chairman  of  Cancer  Committee  of 
Maine  Medical  Association.  Aged  53;  died  Janu- 
ary 16,  1937,  after  a cardiac  illness  of  several 
months. 
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Books  Received  and  Reviewed 


“ Physical  Therapeutic  Methods  of 
Otolaryngology ” 

By  Abraham  R.  Hollander,  M.  D„  F.  A.  C.  S. 
C.  V.  Mosby  Company,  St.  Louis.  Price,  $5.00. 


“Synopsis  of  Ano-Rectal  Diseases ” 

By  Louis  J.  Hirschman,  M.  D.,  F.  A.  C.  S. 
C.  V.  Mosby  Company,  St.  Louis.  Price,  $3.50. 


“Allergy  of  the  Nose  and  Paranasal 
Sinuses” 

By  French  K.  Hansel,  M.  D.,  Price  $10.00. 

C.  V.  Mosby  Company,  St.  Louis. 

Professor  Hansel  has  termed  it  “A  monograph 
on  the  subject  of  Allergy  as  Related  to  Oto- 
laryngology.” 

The  author  states  in  the  Preface:  “The  object 

of  this  monograph  is  to  familiarize  the  otolaryn- 
gologist with  the  clinical  features  of  allergy  as 


related  to  the  field  of  otolaryngology,  to  review  the 
various  phases  of  the  subject  itself,  and  to  point 
out  the  frequent  association  of  the  nasal  with  the 
other  manifestations,  particularly  asthma,  gastro- 
intestinal allergy,  allergic  skin  diseases  and  allergic 
headache. 

This  monograph  also  serves  the  purpose  of 
familiarizing  the  allergist  and  the  pediatrician 
with  the  otolaryngolic  phases.” 

This  new  book  presents  the  more  recent  studies 
of  the  physiology  of  the  nose  and  paranasal 
sinuses,  and  the  pharmacologic  action  of  drugs 
upon  the  mucosa;  also  the  biochemistry  of  the 
secretions  and  the  tissues,  as  well  as  the  histology 
and  histopathology  of  the  nose  and  paranasal 
sinuses  in  allergy  and  infection. 

All  this  together  with  the  many  chapters  on  diag- 
nosis and  differential  diagnosis  which  includes 
food  allergy  in  infants  and  childhood,  urticaria, 
eczema,  angioneurotic  edema,  headaches,  bronchial 
asthma  and  hay-fever,  also  those  on  symptomatol- 
ogy and  treatment,  make  this  book  an  outstanding 
asset  in  the  library  of  any  and  every  physician  who 
is  actively  practicing  up-to-date  medicine. 

William  A.  Ellingwood,  M.  D. 


Coming  Meetings 


Cumberland 

Cumberland  County  Medical  Society,  H.  V.  Bick- 
more,  M.  D.,  Secretary,  Portland. 

The  next  meeting  of  the  Cumberland  County 
Medical  Society  will  be  held  Friday,  February  26th. 

Clinic  at  4.30  P.  M. 

Evening  Scientific  Session — -Chester  Jones,  M.  D., 
of  the  Massachusetts  General  Hospital,  Boston, 
will  speak  on  “Treatment  of  Liver  Disease.” 


Franklin 

Franklin  County  Medical  Society,  James  Reed, 
M.  D„  Secretary,  Farmington. 

April  meeting  (date  to  be  announced):  Dr. 

George  Pratt  will  give  a paper  covering  some  of 
the  aspects  of  the  medical  examiners’  duties. 


Hancock 

Hancock  County  Medical  Association,  Dr.  M.  A. 
Torrey,  Secretary,  Ellsworth. 

March  meeting  (date  to  be  announced):  Pro- 


gram— Dry  Clinic,  to  be  conducted  by  Dr.  Charles 
Knowlton  of  Ellsworth,  Dr.  H.  S.  Babcock  of  Cas- 
tine,  and  Dr.  G.  A.  Neal  of  Southwest  Harbor. 

April  meeting  (date  to  be  announced):  Joint 
meeting  between  the  Doctors  of  Medicine  and  Doc- 
tors of  Dental  Surgery  in  Hancock  County.  The 
program  will  be  participated  in  by  members  from 
both  groups.  We  hope  members  from  both  profes- 
sions in  other  counties  will  attend  this  meeting. 

May  meeting  (date  to  be  announced) : Clinical 
session  at  the  Mount  Desert  Island  Hospital  at  Bar 
Harbor.  Ward  walk  and  demonstration  in  the 
afternoon,  followed  by  a dinner.  Papers  and  dis- 
cussion in  the  evening. 


Kennebec 

Kennebec  County  Medical  Association,  Frederick 
R.  Carter,  M.  D.,  Secretary,  Augusta. 

The  next  meeting  of  the  Kennebec  County  Med- 
ical Association  will  be  held  at  the  Elmwood 
Hotel,  Waterville,  Maine,  Thursday  afternoon  and 
evening,  February  18,  1937. 

Clinic  at  5.00  P.  M. 

Dinner  at  6.30  P.  M. 
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Scientific  Session — -A  five-minute  paper  on  “Can- 
cer” by  Frank  B.  Bull,  M.  D.,  Gardiner. 

“Thyroid  from  the  Medical  Standpoint,”  by  John 
O.  Piper,  M.  D.,  Waterville.  Discussion  opened  by 
Maurice  A.  Priest,  M.  D.,  Augusta. 

“Thyroid  from  the  Surgical  Standpoint,”  by 
Richard  B.  Cattell,  M.  D.,  Boston.  Discussion 
opened  by  Theodore  Hardy,  M.  D.,  Waterville. 


Sagadahoc 

Sagadahoc  County  Medical  Society,  Francis  A. 
Winchenbach,  M.  D.,  Secretary,  Bath. 

Future  meeting  dates  have  been  set  for  April 
20,  August  17,  November  16,  1937,  and  January 
18,  1938.  Dr.  Merrill  Joss  of  Richmond  will  have 


charge  of  the  meeting  to  be  held  on  Tuesday, 
April  20th. 


York 

York  County  Medical  Society,  Dr.  C.  W.  King- 
horn,  Secretary,  Kittery. 

The  next  meeting  of  the  York  County  Medical 
Society  will  be  held  at  the  Goodall  Hospital,  San- 
ford, April  7,  1937.  Dr.  Cobb  will  talk  on  the  in- 
jection treatment  of  hernia,  and  demonstrate  a 
case.  There  will  be  a clinic  conducted  by  the  San- 
ford physicians. 

Summer  meeting:  Joint  meeting  with  Cumber- 
land County  at  Kennebunkport  with  an  old- 
fashioned  clambake. 

October  meeting:  “Symposium  on  Obstetrics.” 

Speakers  to  be  announced  later. 


Notices 


Coming  Graduate  Teaching 
Clinic 

At  the  Central  Maine  General  Hospital,  Lewis- 
ton, Maine,  February  12th — Dr.  Soma  Weiss,  “The 
Mechanism  and  Management  of  Edema.” 


Crippled  Children  Clinics 

Portland  — Children’s  Hospital,  9-11  A.  M. 
March  1,  April  5,  May  3,  June  7. 

Bangor — Eastern  Maine  General  Hospital,  1-3 
P.  M.  February  25,  March  25,  April  22,  May  27, 
June  24. 

Lewiston — Central  Maine  General  Hospital,  9-11 
A.  M.,  1-3  P.  M.  February  27,  March  27,  April  24, 
May  29,  June  26. 


Pathological  Material  Wanted 

The  Boston  Lying-in  Hospital  will  be  glad  to 
examine  pathologically,  without  charge,  all  speci- 


mens from  spontaneous  abortions  or  miscarriages. 
A written  report,  together  with  an  interpretation 
of  the  findings,  will  be  sent  to  all  donors  of  such 
mateiial.  The  pathological  laboratory  is  also  in- 
terested in  the  study  of  hydatidiform  moles  and 
their  relationship  to  chorionepithelioma  so  that 
any  material  of  this  nature  will  also  be  examined, 
without  charge,  and  a detailed  pathological  report 
returned. 

Insofar  as  it  is  possible  we  should  like  to  have  a 
brief  obstetrical  history  accompany  the  specimen 
together  with  the  name  of  the  patient,  her  age, 
address  and  physician’s  name.  All  material  should 
be  placed  in  an  adequate  amount  of  10%  formalin 
and  shipped  to  the  Pathological  Laboratory,  Bos- 
ton Lying-in  Hospital,  221  Longwood  Avenue,  Bos- 
ton. Massachusetts.  Direct  specimen  to  Dr.  Arthur 
T.  Hertig,  Assistant  Pathologist. 


Please  send  all  papers  submitted  for  publication 
in  the  Maine  Medical  Journal  direct  to  the  Jour- 
nal office  at  22  Arsenal  Street,  Portland,  Maine, 
until  the  first  of  April. 


County  News  and  Notes 


Cumberland 

Memorial  Resolution  and  Appreciation  of 
the  Life  of  Dr.  Heber  H.  Cleveland 
by  the  Cumberland  County 
Medical  Society 

Dr.  Heber  H.  Cleveland  had  been  long  a member 
of  the  medical  associations  of  his  State  and  of 


Cumberland  and  Androscoggin  Counties.  In  pri- 
vate practice  he  had  given  special  attention  to 
rectal  diseases,  but  questions  of  public  health  and 
physical  welfare  of  the  coming  generation  had 
concerned  him  more  and  more  in  recent  years. 
His  work,  for  which  he  will  always  be  known  and 
honored,  began  in  connection  with  the  public 
schools  in  Portland.  The  faces  of  thousands  of 
young  people  were  an  inspiration  to  him.  For 
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their  health  and  tuture  value  to  the  State  he  felt 
responsible.  Despite  the  disappointments  which 
often  disillusion  and  embitter,  he  never  till  his 
death  lost  the  vision.  The  increasing  limitation  of 
physical  activity  which  arose  from  inescapably 
fatal  disease  never  dulled  his  enthusiasm  and  devo- 
tion to  the  cause  of  saving  lives  and  health  of  the 
children  of  Portland.  The  most  comprehensive 
tuberculosis  prevention  campaign  in  Maine  was 
due  to  him  more  than  to  any  other.  For  this  the 
Maine  Public  Health  Association  gave  him  credit 
and  honor.  The  Portland  School  Committee  has 
named  the  clinic  rooms  for  X-ray  examination  at 
the  Roosevelt  School  “The  Heber  H.  Cleveland 
Health  Unit.”  The  Cumberland  County  Public 
Health  Association  honored  itself  in  its  official 
appreciation  of  Dr.  Cleveland  by  a grant  to  carry 
on  the  tuberculosis  school  work  in  his  name  “in 
recognition  of  his  years  of  service  and  devotion 
to  school  children.” 

It  should  be  an  encouragement  to  the  doctors 
of  Maine  that  self-sacrifice  for  the  public  good  is 
recognized,  and  by  some  appreciated,  even  if  the 
reward  often  rests  with  eternity. 

C.  B.  Sylvester. 


Portland  Medical  Club 

The  annual  banquet  meeting  of  the  Portland 
Medical  Club  was  held  at  the  Columbia  Hotel  on 
Tuesday,  December  1,  1936,  at  6.30  P.  M.  63  mem- 
bers were  present. 

Dr.  R.  L.  Huntress  and  Dr.  Donald  Wight  were 
elected  to  membership. 

The  following  officers  were  elected  for  the  en- 
suing year: 

President,  Dr.  Thomas  A.  Foster;  First  Vice- 
President,  Dr.  Luther  A.  Brown;  Second  Vice- 
President,  Dr.  Henry  P.  Johnson;  Secretary-Treas- 
urer, Dr.  Alice  A.  S.  Whittier;  Board  of  Censors, 
Dr.  Langdon  T.  Thaxter,  Dr.  Frank  A.  Smith,  Dr. 
Lucinda  B.  Hatch. 

The  oration  was  delivered  by  Dr.  Walter  E. 
Tobie.  His  subject  was  “Three  Outstanding  Indi- 
vidualists.” Dr.  Tobie  presented  very  vivid  de- 
scriptions of  Drs.  Stephen  Holmes  Weeks,  Fred- 
eric Henry  Gerrish  and  Alfred  King. 

Alice  Whittier,  Secretary. 


The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  January  5th, 
at  8 P.  M. 

Dr.  J.  L.  McAleney  was  made  an  honorary  mem- 
ber of  the  Club. 

Dr.  J.  B.  Drummond  presented  the  paper  of  the 
evening  and  chose  for  his  subject,  “Abdominal 
Emergencies.” 

Alice  Whittier,  Secretary. 


Franklin 

The  Franklin  County  Medical  Society  held  its 
annual  meeting  at  the  Franklin  County  Memorial 
Hospital,  Farmington,  on  September  14,  1936. 


President  Frederick  T.  Hill  was  present  and 
spoke  on  matters  of  interest  to  the  profession 
especially  in  regard  to  County  meetings  and  pro- 
grams. 

Dr.  S.  A.  Wilson  of  Lewiston  gave  a very  inter- 
esting and  instructive  talk  on  X-ray  Diagnosis. 

Other  guests  present  were  Goodrich  of  Water- 
ville,  Campbell  of  Lewiston,  Preston  Keyes  of  Chi- 
cago, H.  S.  Pratt  of  Livermore  Falls,  and  P.  E. 
Gilbert  of  Madison. 

Officers  elected  for  1937  were:  President,  G.  L. 
Pratt,  Farmington;  Vice-President,  C.  C.  Wey- 
mouth, Farmington;  Secretary-Treasurer,  J.  W. 
Reed,  Farmington;  Delegate  to  Maine  Medical 
Association,  C.  W.  Bell,  Strong;  Alternate  to 
Maine  Medical  Association,  B.  L.  Ames,  Farming- 
ton;  Censor  for  three  years,  A.  E.  Floyd,  New 
Sharon. 

George  L.  Pratt,  M.  D. 


At  the  January  meeting  of  the  Franklin  County 
Medical  Society  held  at  the  Franklin  County 
Memorial  Hospital  Dr.  B.  L.  Arms  presented  a 
paper  entitled  “Public  Health  Activities  and  the 
Physician.”  Discussion  by  Dr.  Mitchell  of  Water- 
ville  followed. 

It  was  voted  to  hold  the  following  meeting  in 
April  at  which  time  Dr.  George  Pratt  will  give  a 
paper  covering  some  of  the  aspects  of  the  medical 
examiners’  duties. 

Twelve  physicians  were  present. 

James  Reed,  M.  D.,  Secretary. 


Penobscot 

The  monthly  business  meeting  and  banquet  of 
the  Penobscot  County  Medical  Association  was 
held  Tuesday,  January  19,  1937,  at  the  Bangor 
House,  with  Dr.  Edward  D.  Churchill  of  Massa- 
chusetts General  Hospital,  Boston,  as  guest 
speaker. 

There  were  about  fifty  members  present  at  the 
session  which  was  presided  over  by  the  president, 
Dr.  Harold  M.  Goodwin  of  Bangor.  Members  as- 
sembled at  6.30  o’clock  for  the  business  meeting 
followed  at  7 o’clock  by  the  banquet. 

Dr.  Churchill  spoke  on.  Thoracic  Surgery  which 
proved  of  unusual  interest,  a series  of  lantern 
slides  being  used  to  illustrate  important  points. 

The  usual  clinic  at  the  Eastern  Maine  General 
Hospital,  with  Dr.  Churchill  as  speaker,  was  well 
attended. 

Respectfully  submitted, 

Forrest  K.  Ames,  Secretary. 


Sagadahoc 

The  Sagadahoc  County  Medical  Society  met  at 
the  Hotel  Sedgwick  on  Tuesday,  January  19, 
1937.  Guests  were  Drs.  Earle  Richardson  of 
Brunswick,  Robert  Belknap  of  Damariscotta  and 
Fuller  of  Bristol.  Following  dinner,  the  business 
meeting  was  held  and  the  dates  of  future  meet- 
ings set  at  the  third  Tuesday  of  April,  August, 
November  and  January. 

Dr.  Langdon  T.  Snipe  of  Bath  gave  a very  valu- 
able talk  on  the  recent  Congress  in  Washington, 
D.  C.,  on  the  “Prevention  of  Venereal  Disease.” 

At  the  annual  meeting  in  November,  the  follow- 
ing officers  were  re-elected:  President,  E.  F.  Pratt, 
Richmond;  Vice-President,  Hugh  Grant,  Bath; 
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Secretary-Treasurer,  Francis  A.  Winchenbach, 
Bath;  Councilors,  B.  A.  Bailey,  Wiscasset,  Joseph 
I.  Smith,  Bath,  and  Merrill  Joss,  Richmond;  Dele- 
gate to  the  Maine  Medical  Association  Annual 
Session,  A.  F.  Williams,  Augusta. 

At  the  November  meeting  Dr.  F.  T.  Hill,  Presi- 
dent of  the  Maine  Medical  Association,  and  E.  H. 
Risley  of  Waterville  were  guests.  Dr.  Ardenne  A. 
Stott  of  Bath  gave  a very  lucid  and  interesting 
talk  on  the  set-up  and  personnel  of  the  Mayo 
Foundation. 

Respectfully  submitted, 

Francis  A.  Winchenbach, 

Secretary. 


Waldo 

The  annual  meeting  of  the  Waldo  County  Medi- 
cal Society  was  held  on  the  evening  of  January 
14th  in  Belfast. 

Following  dinner  at  the  Windsor  Hotel,  the  busi- 
ness session  was  opened  at  the  Nurses’  Home, 
Waldo  County  General  Hospital,  with  Dr.  R.  P. 
Jones,  Vice-President,  presiding. 

The  following  officers  were  elected: 

President,  Dr.  R.  P.  Jones,  Belfast. 

Vice-President,  Dr.  F.  C.  Small,  Belfast. 

Secretary-Treasurer,  Dr.  R.  L.  Torrey,  Searsport. 

Delegate,  Dr.  E.  L.  Stevens,  Belfast. 

Alternate,  Dr.  C.  H.  Stevens,  Belfast. 

Board  of  Censors,  Drs.  G.  F.  Miller,  E.  L.  Stevens 
and  C.  H.  Stevens,  Belfast. 

After  the  election,  there  was  a presentation  of 
DeLee’s  motion  pictures,  “Physiology  and  Conduct 


of  Normal  Labor”  and  “Complications  of  the  Sec- 
ond Stage.” 

Raymond  L.  Torrey,  Secretary. 


York 

Annual  Meeting  York  County  Medical 
Society 

The  annual  meeting  of  York  County  Medical 
Society  was  held  at  the  Chadbourne  House,  Saco, 
Me.,  Jan.  6,  1937.  Dinner  at  1 P.  M.  Meeting  at  2 
P.  M. 

Election  of  officers;  Pres.,  E.  M.  Cook,  M.  D.; 
Vice-Pres.,  W.  H.  Kelley,  M.  D.;  Sec.-Treas.,  C.  W. 
Kinghorn,  M.  D. 

Board  of  Censors;  P.  S.  Hill,  Jr.,  M.  D. ; H.  D. 
Ross,  M.  D.;  H.  L.  Prescott,  M.  D. 

Delegates:  D.  E.  Dolloff,  M.  D.;  S.  A.  Cobb, 

M.  D. 

Alternates:  J.  H.  Macdonald,  M.  D. ; C.  W. 

Kinghorn,  M.  D. 

It  was  voted  to  hold  the  next  meeting  in  San- 
ford the  first  Wednesday  in  April,  and  to  pay  Dr. 
Jones’  dues  for  the  ensuing  year.  Dr.  Cobb  was 
appointed  a committee  of  one  to  take  up  the  mat- 
ter of  Dr.  Jones  being  made  an  honorary  member 
with  the  State  Association. 

Dr.  Lowry  and  Dr.  Greene  conducted  a Sym- 
posium on  Physio-therapy.  Moving  pictures  of  the 
State  Convention  were  shown  by  Dr.  Cobb. 
Respectfully  submitted, 

C.  W.  Kinghorn,  M.  D. 
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The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
stitutions than  any  other  kind. 


Portland  2-5491  Rumford  239  Lewiston  3830 
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Mildly  Antiseptic,  Emollient  and  Astringent 

Ichthyol  may  be  used  externally  in  any  strength.  For  various  skin  affections  and 
on  joints,  a 5%-5 0%  ointment;  for  tampons,  a 10%-25%  solution  in  glycerin 
or  water;  for  douching,  a 2%  solution,  are  usually  recommended.  It  may  be 
incorporated  with  cacao  butter  for  rectal  or  vaginal  suppositories.  Washing  in 
boiling  water  readily  removes  Ichthyol  stains  from  fabrics. 
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J.  E.  Goold  & Co. 

Service  Whol  esale  Druggists 

Also  Mfrs.  of 

GOOLD'S 

FRUIT  PUNCH 

DELIGHTFUL  FRUIT  DRINK 

Qts.,  Pts.,  4 Ozs. 


PORTLAND, 


MAINE 


IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

(Congress  St.  at  Longfellow  Square) 

Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  Stc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 


^ The  Sanatorium  eaters  to  guests  who  ^ 
j may  be  troubled  with  any  of  the  follow-  i 
^ ing  conditions:  fear  neurosis,  alcoholism,  ^ 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 

Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 


Philip  Q.  Loring 


PHONE  3-6161 


William  A.  Smardon 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned  /’TWTtj" 

over  their  bills  to  us  for  collection  in  a humane,  honest, 

„ . , ...  . AND  MAIL 

efficient  manner.  They  increase  their  incomes  Without  obligation 

doing  this — and  so  can  you.  Let  us  tell  you  how.^^^z  sefd  mc  ,uU  det.ai,s  con- 

° ^ •'  / cerning  your  service. 

Reference:  Maine  3Iedieal  Association  Secretary  -''  Name 

MEDICAL  AUDITING  COUNSEL  /street  

297  WESTERN  PROMENADE  PORTLAND,  MAINE  / city  
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NATURE’S  AID  IN  THERAPY 


Freedom  from  mental  strain  or  ner- 
vous apprehension  is  often  a factor 
of  vital  importance  in  the  favorable 
outcome  of  disease  or  of  operative 
procedure. 

Where  normal  sleep  is  difficult, 
the  use  of  hypnotics  or  sedatives  is 
often  indicated. 

Ipral  Calcium  (calcium  ethyliso- 
propylbarbiturate)  is  a safe  sedative 
which  induces  a sound,  restful  sleep 
closely  resembling  the  normal.  It  is 
rapidly  and  readily  absorbed,  effec- 
tive in  small  dosage  and  rapidly  ex- 
creted. No  untoward  organic  or  sys- 
temic effects  have  been  reported  from 
its  use  and  undesirable  cumulative 
effect  may  be  avoided  by  proper  regu- 
lation of  the  dosage. 

Ipral  Calcium  is  supplied  in  2-gr. 


tablets  and  in  powder  form  for  use  as 
a sedative  and  hypnotic. 

Ipral  Sodium  ( sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  capsules  for  hypnotic  use 
and  in  4-gr.  tablets  for  preanesthetic 
medication. 

Tablets  Ipral  Aminopyrine  (2  gr. 

Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

Ipral  Calcium  (Powder)  is  avail- 
able in  1-oz.  bottles.  Tablets  Ipral 
Calcium,  2 gr.,  Tablets  Ipral  Amino- 
pyrine 4.33  gr.,  Tablets  Ipral  Sodium, 
2 gr.  and  4 gr.,  and  Capsules  Ipral 
Sodium  2 gr.  are  available  in  bottles 
of  100  and  1000. 

For  literature  write  Professional  Service 
Department,  745  Fifth  Avenue,  New  York. 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  A SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18S8 
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16,000““ 

ethical 

practitioners 


Since  1902 


carry  more  than  47,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,400,000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fess io  n a 1 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - - Nebraska 


Behind  *~*-**-*^* 
Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

rduJrndu  BALTIMORE,  MARYLAND 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 


Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA. 
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How  Much  Sun  ^ 
Does  the  Infant  f 
Really  Get  + 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365V4  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun , too. 


ajr 

KjP-; 

-‘V 

Oleum  Percomorphum  Price  Substantially  Reduced , Sept.  1,  19361 

We  are  hopeful  that  by  the  medical  profession’s  con-  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinued  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 

morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel”  (A  and  D)  stretch  still  further. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public . 
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GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


Prescribed  by  Maine  Physicians 
for  30  years 


• Tablets  Benzoin  and  Codeine 


• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D..  Director 
Associate  Physicians: 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 

George  A.  Peirce,  M.  D. 


TRUSSES  and 
HERNIA 
SUPPORTS 

For  Men,  Women  and  Children 

Reasonable  Prices  Expert  Fitting 

ELMER  N.  BLACKWELL 

207  Strand  Building 
PORTLAND,  - MAINE 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


I 
1 

J 61  Main  Street  J 

j Bangor,  Maine  Phone  7723  $ 

$ § 

5 PHYSICIANS’  & SURGEONS’  Jj 
| EXCHANGE  Q 

x Why  not  use  our  Secretarial  Telephone  Board?  $ 
x Direct  telephone  connection,  between  your  office  A 
fl  and  our  board.  24  Hour  Service.  For  informa-  5 
^ tion,  dial  Portland  2-0846,  Miss  Craig.  0 

D lOOOOOOi  > 


IF^ 


Advertised  in  the 
JOURNAL 
it  is  good 


S.S.Xl ch  and  Soil 


mil  mil 

BUSBl 

SINCE  1838 


IRVING  L.RICH 
IN  CHARGE 

PHONE 


PORTLAND,  MAINE 


2-1979 


CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

II.  THE  VITAMINS 


• Refinement  of  vitamin  assay  methods  has 
made  practical  many  quantitative  studies 
which  had  hitherto  been  impossible.  Em- 
ployment of  these  methods  has  yielded  evi- 
dence which  indicates  that  many  factors 
may  influence  the  vitamin  content  of  foods 
which  come  to  the  table;  in  particular,  the 
fruits  and  vegetables.  Variety,  maturity, 
time  and  temperature  of  storage  after  har- 
vesting, and  method  of  preparation,  all  have 
been  found  to  affect  the  ultimate  vitamin 
content  of  common  foods.  Several  examples 
of  the  extent  to  which  certain  of  these  fac- 
tors operate  might  well  be  given. 

It  has  been  shown  that  spinach  slowly  loses 
its  vitamin  C potency  even  in  low  tempera- 
ture storage;  at  room  temperature,  one- 
half  of  the  vitamin  C is  lost  in  three  days; 
practically  all  antiscorbutic  potency  disap- 
pears in  seven  days  (1). 

Another  report  indicates  a loss  in  vitamin  C 
of  78  per  cent  in  spinach  stored  two  days 
at  room  temperature  and  80  per  cent  loss  in 
asparagus  tips  during  four  days’ storage  (2) . 

The  vitamin  C content  of  apples  is  markedly 
reduced  during  cold  storage:  20  per  cent  in 
4 to  6 months  and  about  40  per  cent  in  8 to 
10  months  (3) . 

Vitamin  A in  apples  is,  however,  subject  to 
less  destruction  than  vitamin  C during  pro- 
longed storage  (4). 

Prolonged  cold  storage  of  pears  may  result 
in  a loss  in  the  vitamin  A and  vitamin  C 
content  of  nearly  50  per  cent  (5) . 


Further,  solution  losses  which  may  occur 
during  cooking  vary  with  the  individual 
product  and  with  the  method  used  in  cook- 
ing. From  40  to  48  per  cent  of  vitamin  C 
may  be  lost  to  the  water  in  which  peas  are 
cooked  (6) . 

Vitamin  C losses  in  12  different  vegetables 
have  been  reported  to  vary  from  12  per  cent 
in  asparagus  to  80  per  cent  in  white 
onions  (7) . 

These  data  demonstrate  the  seriousness  of 
solution  losses  of  vitamin  C.  It  is  considered 
probable  that  other  water  soluble  vitamins 
are  affected  in  a similar  way. 

Thus,  by  the  time  fruits  and  vegetables 
spend  some  days  in  transit  or  storage  before 
reaching  the  kitchen  and  are  cooked  by  the 
usual  home  method,  much  of  the  original 
vitamin  content  may  have  been  lost.  Tittle 
can  be  done  to  prevent  storage  losses  when 
fresh  fruits  and  vegetables  are  not  available 
from  the  home  garden,  but  solution  losses 
may  in  part  be  overcome  by  using  the  cook- 
ing water. 

Fortunately,  in  the  commercial  canning  pro- 
cedure, products  are  harvested  at  the  opti- 
mum stage  of  maturity  and  canned  imme- 
diately, using  only  a limited  quantity  of 
water  which  is  retained  in  the  can.  As  a re- 
sult, storage  losses  of  the  vitamins  are  re- 
duced (8),  and  solution  losses  may  be 
eliminated  by  the  use  of  the  liquid  in  which 
the  food  is  canned. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

0)  1936.  Food  Research  1,1.  (4")  1916.  Food  Research  1,  121.  (7)  1936.  J.  Home  Econ.  28,  15.  b.  1928.  Ind.  Fng.  Chcm.  20,  202 

(2)  1936.  ] Soc.Chcm  lnd.55.153T.  (5)1934  I.  Am.  Diet.  Assn.  10,  217.  (8)  a 1921 . Proc.  Soc.  Exp.  Biol.  c.  1929  Ibid.  21,  347 

O ' 1933  J Agr.  Res  46,  1039.  (6)  1936  | Nutrition  12,  285.  Med.  18,  164  d.  1932.  J.  Home  Econ.  24,  826 


This  is  the  twenty-first  in  a series  of  monthly  articles,  which  trill  summa- 
rize, for  vour  convenience , the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
senes  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
\our  suggestions  trill  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


Copyright  1937,  Liggett  & Myers  Tobacco  Co, 
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THE  TASK 

supervise  milk  production  . . . 

I O control  by  laboratory  test  . . . 
properly  pasteurize  . . . 
make  distribution  with  unfailing 
regularity  in  all  kinds  of  weather. 

This  task  OAKHURST  DAIRY  gladly  assumes  in  supplying 
AYRSHIRE  VITAMIN  D milk  to  the  Portland  Market. 

AYRSHIRE  MILK  is  ideal,  in  itself,  for  infant  feeding  . . 
enriched  with  VITAMIN  D,  one  of  our  most  important  and 
least  available  vitamins,  it  is  making  rapid  strides  as  Portland’s 
safe  milk  for  babies.  The  vitamin  D potency  is  430  U.  S.  P.  units 
per  quart,  and  the  value  of  this  protective  factor  is  established. 

OAKHURST  DAIRY 

364  FOREST  AVENUE  PORTLAND,  MAINE 

Our  plant  is  open  to  inspection  at  all  times. 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

TTOR  many  centuries, — and  apparently  down 
•*-  to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

♦Frazer,  J.  G.:  The  Golden  Boogh,  vol.  1,  New  York,  Macmillan  & Co.,  1923 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


"VTOWADAYS,  the  physician  has  at  his  com- 
**“  mand,Mead’s01eumPercomorphum,anat- 
ural  vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage,  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets. 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  10  c.c. 
and  50  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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IV 


The  control  of  syphilis  today  is  one  of  the  major 
problems  of  the  medical  profession.  The  necessity 
for  concerted  action  in  bringing  syphilitic  individ- 
uals imder  treatment  is  evident  from  the  estimate 
that  from  5 to  10  per  cent  of  the  population  is 
infected,  and  that  there  are  more  than  500,000 
new  infections  annually. 

The  infectiousness  of  early  syphilis  may  be 


controlled  by  prompt  and  adequate  treatment 
with  neoarsphenamine  and  bismuth. 

The  administration  of  neoarsphenamine  and 
the  preparation  of  solutions  require  care,  hut 
these  procedures  are  readily  acquired.  Informa- 
tion regarding  them  may  be  obtained  by  return- 
ing the  attached  coupon. 


PJease  send  me  instructions  on  the  technique  of  preparing 
solutions  and  administering  injections  of 

NEOARSPHENAMINE  MERCK 

Name M.  D. 

Street 

City State 

MERCK  & CO.  INC.  ^Hana^a rturhuj  {j/iemioti  RAHWAY,  N.  J. 
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GASTRIC  TISSUE  JUICE  EXTRACT 


ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 


ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors ; a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 


It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  are  simply  notes  of  clinical 

Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


application  during  many  years: 

Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 


TWENTY  YEARS  AGO  . . . 

We  Were  Opposed  to  Pasteurization  of  Milk 


The  decision,  finally,  to  pasteurize 
milk,  was  not  our  own.  In  effect  it 
was  made  for  us  by  you  ...  by  scien- 
tific, medical  research  that  had  then 
already  conclusively  demonstrated  the 
prophylactic  value  of  pasteurized  milk 
in  milk-borne  diseases.  Since  that 
time  we  have  been  students — of  milk 
— making  practical  application  of 
university-trained  minds.  Since  that 
time  we  have  kept  constantly  posted 
on  scientific,  medical  research  in  milk 
prophylactics  and  milk  therapy  . . . 
which  has  dictated  to  us  what  we 
must  do,  in  methods  and  in  practise, 
to  make  available  to  the  public  milk 
of  greatest  purity  and  of  highest  food 
value. 


That  is  why  we  maintain  exact 
laboratory  control,  not  only  adhering 
to  standards  established  by  City  and 
State  Departments  of  Health,  but  fol- 
lowing even  more  exacting  and  rigid 
standards. 

That  is  why  we  irradiate  all  of  our 
milk  . . . not  by  our  own  decision, 
but  by  compulsion  of  medical  research 
having  conclusively  demonstrated  that 
irradiation  increases  the  food  value  of 
milk. 

OLD  TAVERN  FARM 
IRRADIATED  Vitamin  D 
MILK 

PORTLAND  MAINE 
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LOCAL  G-E  REPRESENTATIVES 

The  given  headquarters  address  is  either  a Direct 
G-E  Branch  or  Regional  Service  Depot 


E.  E.  ANDERSON 

624  Beacon  Street 
Boston,  Mass. 


W.  I.  BROWN 

P.  O.  Box  512 
Lewistown,  Maine 


O.  BENSON 

624  Beacon  Street 
Boston,  Mass. 


E.  A.  CRABTREE 

624  Beacon  Street 
Boston,  Mass. 


J.  RODERICK 

624  Beacon  Street 
Boston,  Mass. 


THERE  is  real  significance  in  this  greeting 
by  G-E  representatives,  on  their  daily 
rounds  among  physicians  and  institutions  in 
all  sections  of  the  country. 

What  the  G-E  X-Ray  representative  really 
means  is  this:  “Doctor,  one  of  the  most  im- 
portant duties  assigned  me  is  that  of  observing 
how  our  equipment  is  performing  in  your 
hands.  Our  engineers  watch  jealously  the  rec- 
ord of  every  type  of  G-E  apparatus  in  use. 
They  want  to  know  definitely  that  your  G-E 
apparatus  is  giving  satisfactorily  the  service 
for  which  it  was  designed,  and  which  you 
have  a right  to  expect.  I am  here  to  see  that 
you  get  it.” 

Thus  the  salesman  becomes  your  represen- 
tative to  the  company.  And  because  his  crit- 
icisms are  invited,  he  doesn’t  have  to  “pull 
his  punches”  in  reporting  to  headquarters. 
Several  hundred  representatives  in  this  way 
keep  G-E  engineers  posted  with  up-to-the- 
minute  information.  It  is  the  best  assurance 
that  any  G-E  equipment  you  buy  is  correctly 
designed  to  fulfill  present-day  needs. 

Get  acquainted  with  the  G-E  man  in  your 
locality.  You'll  find  him  a reliable  source  of 
information  and  technical  service,  always  in- 
terested in  your  continued  satisfaction  as  a 
G-E  user. 


GENERAL  (g)  ELECTRIC 


X-RAY  CORPORATION 
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VITAMIN  REQUIREMENTS  OF  MAN 

I.  VITAMIN  C. 


• Vitamin  C is  known  to  play  an  important 
role  in  human  nutrition.  Severe  deficiency 
of  this  factor  results  in  scurvy.  It  has  been 
estimated  by  the  Committee  on  Nutritional 
Problems  of  the  American  Public  Health 
Association  (1934)  that  the  minimum  daily 
intake  of  vitamin  C (cevitamic  acid)  re- 
quired to  protect  against  scurvy  increases 
from  approximately  100  International  units 
(5  mg.  cevitamic  acid)  for  the  infant  to 
300  International  units  (15  mg.  cevitamic 
acid)  for  the  adult  (1). 

Vitamin  C intake  of  this  order  of  magni- 
tude prevents  the  development  of  clinical 
scurvy,  however,  it  is  probably  inadequate 
for  optimum  nutrition.  Clear  cut  cases  of 
scurvy  seldom  are  seen  in  this  country 
although  some  authorities  believe  that 
symptoms  of  a mild  deficiency  of  vitamin 
C are  not  uncommon  (2). 

Referring  to  nutritional  deficiency  diseases 
in  general  it  has  been  said  that,  “Almost 
every  tissue  in  the  body  may  be  affected  by 
a deficiency  in  a food  factor”  (3). 

The  tissues  generally  recognized  as  affected 
by  deficiency  of  vitamin  C are  the  endothel- 
ium of  the  blood  vessels  and  the  teeth.  It 
has  been  suggested  that  to  prevent  the  de- 
velopment of  subclinical  symptoms,  a daily 
intake  of  380  to  540  International  units  of 
vitamin  C is  required  for  a 130  pound 
adult  (4) . 

Thus  it  would  appear  that  the  optimum  in- 


take of  vitamin  C is  at  least  twice  the 
amount  required  to  protect  against  scurvy. 

Data  recently  published  demonstrate  that 
the  vitamin  C content  of  human  milk  is 
dependent  upon  the  vitamin  C content  of 
the  maternal  diet  (5). 

Hence  when  the  diet  of  the  lactating  mother 
is  low  in  vitamin  C,  this  factor  is  also 
deficient  in  the  milk. 

The  League  of  Nations  Technical  Commis- 
sion recommends  an  intake  of  over  500 
International  units  per  day  during  preg- 
nancy and  lactation  (6). 

The  inclusion  in  the  diet  of  liberal  quan- 
tities of  fruits  and  vegetables,  prepared  in 
such  a manner  as  to  retain  a major  portion 
of  the  original  vitamin  C content,  may  be 
relied  upon  to  supply  the  need  for  this 
vitamin.  The  value  of  commercially  canned 
foods  as  anti-scorbutics  has  been  repeatedly 
demonstrated  during  the  past  decade  (7). 

More  recently,  the  vitamin  C content  of 
many  commercially  canned  fruits  and  vege- 
tables has  been  determined  and  the  results 
expressed  in  International  units  (8). 

Consideration  of  two  factors,  namely,  the 
quantitative  requirement  of  the  human  for 
vitamin  C,  and  the  vitamin  C potencies  of 
commercially  canned  fruits  and  vegetables, 
emphasizes  the  value  of  these  protective 
foods  as  sources  of  vitamin  C. 


AMERICAN  CAN  COMPANY 


(1)  1934-35.  Am.  Pub.  Health  Assn. 
Year  Book.  Page  71 

(2)  1933.  Chemistry  of  Food  and  Nu- 

trition. H.  C.  Sherman.  4th 
Ed.  Page  421  MacMillan, 
New  York 


230  Park  Avenue,  New  York  Cily 


(3)  1936.  J.  Am.  Med.  Assn.  106,261 

(4)  1934.  Nature  134,  569 

(5)  1936.  J.  Nutrition  11,  599 


(6)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(7)  a.  1925.  Ind.  Eng.  Chem.  17,  69 

b.  1928.  Ibid.  20,  202 

c.  1933.  Ibid.  25,  682 

(8)  a.  1935-  J Nutrition  9,  667 

b.  1936.  Ibid.  11,  383 

c.  1936.  Ibid.  12,  405 


This  is  the  tiventy -second  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 


stitutions than  any  other  kind. 


Portland  2-5491  Rumford  239 


Lewiston  3830 


Pure 
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POTENT  PRODUCTS 


The  nationwide  campaign  to  control  venereal 
disease  is  receiving  valuable  publicity  from 
many  sources.  The  final  results  of  the  cam- 
paign, however,  will  depend  upon  the  effective- 
ness of  the  products  used  and  the  proper  super- 
vision of  all  cases. 

It  is  generally  agreed  that  efficient  treatment 
requires  the  administration  of  an  arsenical  and 
a heavy  metal,  alternately  and  continuously,  for 
a period  of  from  twelve  to  eighteen  months.  For 
this  purpose  Squibb  has  available  two  outstand- 
ing preparations — Neoarsphenamine  and  Iodo- 
bismitol  with  Saligenin. 

Neoarsphenamine  Squibb  is  designed  to  pro- 
duce maximum  therapeutic  results.  It  is  noted 
for  its  high  stability,  chemical  uniformity,  rapid 
solubility,  brilliantly  clear  solution,  low  toxicity 
and  high  spirocheticidal  power.  Equally  effec- 


tive for  the  conditions  in  which  their  use  is  indi- 
cated are  Arsphenamine  Squibb  and  Sulphars- 
phenamine  Squibb. 

Iodobismitol  with  Saligenin  provides  all  the 
systemic  effects  of  bismuth  in  the  treatment 
of  syphilis.  It  presents  bismuth  in  anionic  (elec- 
tro-negative) form.  It  is  slowly  and  completely 
absorbed  and  slowly  excreted,  thus  providing  a 
relatively  prolonged  bismuth  effect.  Repeated 
injections  are  well  tolerated  in  both  early  and 
late  syphilis. 

Iodobismitol  with  Saligenin  is  a propylene 
glycol  solution  containing  6 per  cent  sodium 
iodobismuthite,  12  per  cent  sodium  iodide  and 
4 per  cent  saligenin  (a  local  anesthetic) . 

• • • 

For  literature  address  the  Professional  Service 
Department,  74 5 Fifth  Avenue,  New  York  City. 


E R:  Squibb  Si  Sons 
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Diabetic  Acidosis 


DANGER! 


EMERGENCY! 


"No  greater  crisis  exists  in  medical 
practice  than  the  occurrence  of  dia- 
betic coma.  The  comatose  patient  is 
usually  on  the  road  to  recovery  or  is 
dead  within  24  hours.  His  future  is 
delicately  balanced  in  the  mind  and 
hands  of  his  physician.” 

— Sharkey 


Benedict  qualitative  test 
for  sugar  in  the  urine 


Ferric  chloride  test  for  dia* 
cetic  acid  in  the  urine 


ORANGE-YELLOW 
Positive  Test  for  Glycosuria 


WINE  RED 

Positive  Diacetic  Acid  Test 


Early  Portents 

Later 

Then 

Polyuria . 

Loss  of  strength 

Nausea  and  vomiting 
Desiccating  of  tissues 
Unconsciousness 

Polydipsia 

Loss  of  weight 

Polyphagia 

Loss  of  appetite 

Important  Factors  in  Treatment 

1.  INSULIN  early  and  in  repeated  doses.  2.  FLUIDS  to  combat  dehydration. 

ILETIN  (INSULIN,  LILLY) 


ELI  LILLI  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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Three  Outstanding  Individualists* 

Presented  by  Walter  E.  Tobie,  M.  D.,  Portland,  Maine 


When  the  Chairman  of  your  committee 
requested  me  to  prepare  a paper  for  the 
Annual  Meeting,  dignified  under  the  name 
of  the  Annual  Oration,  I thought  it  might 
interest  a few  of  the  members,  at  least,  to 
know  something  of  the  men  who  stood  high 
in  the  profession  a few  years  ago,  relatively 
speaking,  and  it  is  my  pleasure  to  give  trib- 
ute to  three  whom  I shall  characterize  as 
Three  Outstanding  Individualists. 

If  I need  to  present  a reason  or  offer  an 
excuse  for  my  selection,  it  shall  be  that  I 
knew  them  well.  All  three  of  these  men  pre- 
ceded me  in  the  chair  of  surgery  in  Bowdoin 
Medical  School,  and  two  in  the  chairs  of 
both  anatomy  and  surgery.  They  are  Dr. 
Stephen  Holmes  Weeks,  Dr.  Frederic  Henry 
Gerrish,  and  Dr.  Alfred  King,  and  I have 
named  them  in  the  order  of  their  ages  and 
occupancy  of  the  teaching  positions  previ- 
ously named. 

At  the  present  time  there  are  few  outstand- 
ing teachers  in  our  medical  schools,  and  few 
truly  eminent  surgeons  in  our  profession.  In 
making  this  statement  I do  not  reflect  upon 
the  medical  schools  which  are  undoubtedly 
good,  nor  on  the  profession  which  has  achieved 
a very  high  rank,  but  on  the  changing  tend- 
ency which  has  been  toward  standardization 
and  has  served  to  level  ability,  if  I may 
describe  it  in  that  way. 

Dr.  Stephen  Holmes  Weeks  was  born  in 
Cornish,  Maine,  in  1835,  graduated  in  Medi- 
cine at  the  University  of  Pennsylvania  in 
1864,  settled  in  Portland  that  same  year,  and 
died  in  100ft.  He  became  Lecturer  on  Anat- 
omy in  1871,  Professor  of  Anatomy  in  1872, 
and  Professor  of  Surgery  in  1882,  and  was 


Professor  Emeritus  from  1905  until  his 
death  in  1909.  He  received  an  LL.D.  from 
Amherst  College  in  1905. 

Dr.  Weeks  was  a striking  example  of  the 
old-time  physician,  surgeon,  and  teacher. 
He  never  gave  up  altogether  the  practice  of 
general  medicine,  and  continued  the  practice 
of  surgery  until  a short  time  before  his  death. 
He  started  in  life  a poor  boy  and  was  be- 
holden to  no  one  for  the  distinction  he 
achieved.  Apparently  he  had  but  one  thought, 
one  purpose,  one  aim  in  life,  and  that  was  the 
practice  of  medicine  and  surgery.  He  would 
say  to  his  class  in  his  characteristic  manner  : 
“Gentlemen,  our  profession  is  a jealous  pro- 
fession. It  will  demand  all  of  your  time.” 
He  gave  it  all  of  his. 

A classmate  of  his  in  the  University  of 
Pennsylvania  told  me  that  when  they  were 
students  together  at  the  time  of  the  Civil 
War,  Weeks,  as  he  called  him,  never  would 
buy  a daily  paper.  Whether  this  was  because 
he  could  not  spare  the  time  from  his  studies 
to  read  or  whether  it  was  due  to  his  thrifty 
disposition,  the  old  gentleman  did  not  say. 
I fancy  it  was  a little  of  each. 

Dr.  Weeks  was  singularly  matter  of  fact. 
Although  a pleasant  kindly  man,  his  sense 
of  humor  was  certainly  limited,  and  imagi- 
nation apparently  lacking,  but  he  was  a 
wonderful  teacher  for  all  that.  A colleague 
who  had  the  pleasure  of  informing  him  that 
he  had  been  appointed  Lecturer  of  Anatomy 
told  me  that  he  at  once  took  out  Gray’s 
Anatomy,  which  at  that  time  was  a book  of 
eight  hundred  pages,  estimated  the  number 
of  lectures  that  were  to  be  given,  and  pro- 
ceeded by  a little  simple  arithmetic  to  divide 


* Annual  Oration  read  before  the  Portland  Medical  Club,  December  1,  1936. 
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it  up  into  so  many  pages  for  each  lecture. 
Those  were  the  days  of  didactic  instruction, 
as  Professor  Weeks  was  fond  of  calling  it, 
and  the  lecture  system  was  in  vogue.  It  has 
gone  now,  like  many  good  things,  hut  it 
had  its  value  as  a means  of  imparting  in- 
struction. The  human  voice  has  influenced 
thought  down  through  the  ages.  Even  now 
it  wins  out  (over  the  radio). 

In  my  time,  Dr.  Weeks  was  Professor  of 
Surgery.  He  was  then  a man  62  years  old. 
ITe  was  tall  and  lanky,  had  black  hair  which 
inclined  to  curl,  and  a full  beard  without  a 
mustache.  He  was  precise  in  manner  and 
speech,  pleasant  but  dignified,  and  always 
well  dressed  according  to  the  style  that  had 
prevailed.  He  was  one  of  the  last  exemplars 
of  the  belief  that  a physician  should  dress 
the  part.  I remember  him  as  wearing  a 
rather  long  Prince  Albert  coat  with  fine 
striped  trousers,  a standing  collar,  a black 
tie,  and  for  many  years  a tall  black  silk  hat 
which  he  later  changed  to  a black  derhv. 
There  was  nothing  jaunty,  gay,  or  flippant 
about  him.  He  would  arrive  in  Brunswick  a 
little  before  eight,  start  lecturing  almost  at 
once,  and  give  two  hours  with  a slight  inter- 
mission, returning  to  Portland  on  the  train 
that  left  Brunswick  a little  after  eleven.  He 
spoke  rapidly  but  clearly,  had  his  work  sys- 
tematized, and  was  an  easy  man  from  whom 
to  take  notes. 

He  covered  the  entire  subject  of  Surgery, 
including  all  the  specialties,  excepting  the 
eye  and  ear,  and  gynecology.  Previous  to 
my  time  he  had  covered  all  of  these  branches 
as  well,  and  probably  covered  them  well 
enough  for  the  graduate  and  practitioner  of 
those  days.  There  were  a few  who  were 
prone  to  criticise  him  as  following  the  text- 
book too  closely,  but  I contend  that  his 
teaching  was  good,  and  if  after  forty  years 
one  remembers  vividly  instruction  as  given, 
the  man  who  gave  it  was  a teacher. 

Dr.  Weeks  gave  one  forenoon  of  didactic 
instruction  weekly  and  an  operative  clinic  in 
the  lecture  amphitheater  every  Saturday, 
and  this  was  a feature  our  younger  men  cer- 
tainly missed.  Dr.  Weeks  selected  from  his 
Senior  class  a number  of  students  who  served 
as  his  assistants  at  this  clinic  and  they  pre- 
pared the  arena  for  him,  working  Friday 
afternoon  and  Saturday  morning  early.  Our 


school  session  began  in  January  and  con- 
tinued until  the  last  of  June,  and  on  Satur- 
day mornings  patients  assembled  from  Bruns- 
wick, Topsliam,  Harpswell,  Lisbon,  and  even 
more  remote  places,  to  secure  the  advantages 
of  surgery  at  the  hands  of  a Master,  and  to 
secure  that  service  without  price.  In  passing 
I may  state  that  Dr.  Weeks,  although  a 
kindly  man,  was  not  averse  to  charging  quite 
respectable  fees  in  his  private  practice,  and 
this  knowledge  had  evidently  seeped  out. 

He  had  practiced  surgery  before  the  days 
of  antisepsis,  and  while  not,  strictly  speak- 
ing, before  the  days  of  anesthesia,  was  close 
enough  to  that  time  to  disregard  its  merits 
when  it  suited  his  purpose,  and  this  was 
likely  to  he  near  the  close  of  his  clinic  when 
he  could  hear  the  train  whistling  as  it  crossed 
the  bridge  over  the  Androscoggin.  There 
would  be  a man  with  a cancer  of  the  lower 
lip,  a pipe  cancer  (cigarettes  were  not  alto- 
gether respectable).  Dr.  Weeks  knew  that 
general  anesthesia,  always  ether,  would  take 
some  little  time,  particularly  in  the  hands 
of  his  moderately  talented  anesthetists,  and 
he  would  suggest  in  a manner  which  was 
meant  to  be  kindly  that  perhaps  anesthesia 
would  not  he  necessary.  “You’re  a brave 
man,  aren’t  you  ?”  looking  at  the  man  with  a 
sweet  smile.  The  patient  would  acquiesce  or 
at  least  would  not  deny  it.  An  assistant  stood 
behind  the  patient  who  was  seated  in  a chair, 
held  onto  the  lower  lip  with  thumb  and  fore- 
finger of  each  hand  compressing  the  coronary 
arteries  (Dr.  Weeks  never  forgot  his  anat- 
omy) ; and  with  two  slashes  of  his  scalpel  he 
excised  the  offending  tumor,  taking  care  to 
make  it  a U-shaped  excision  rather  than  a V. 
The  cut  edges  were  then  brought  quickly 
together  with  deep  interrupted  sutures,  Dr. 
Weeks  washed  his  hands  which  were  not 
encumbered  by  rubber  gloves,  and  retired  in 
good  order,  walking  rapidly  but  always  in  a 
dignified  manner,  to  a waiting  hack  which 
bore  him  to  the  Brunswick  station.  Hever  in 
mv  recollection  did  he  miss  the  train. 

This  was  perhaps  the  way  the  thing  had 
been  done  in  the  University  of  Pennsylvania 
in  1864  and  most  of  the  students  enjoyed  it, 
although  I know  of  no  one  who  ever  tried 
to  follow  him  and  do  it  in  quite  that  way. 
Tonsils  were  clipped  quickly  with  the  guillo- 
tine, the  patient  a child  sometimes,  yelling 
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loudly.  Abscesses  were  opened  and  a great, 
variety  and  large  amount  of  surgery  per- 
formed in  two  hours’  time. 

How  about  sterilization  ? Spotty,  1 must 
admit.  Hr.  Weeks  lectured  frequently  and 
earnestly  on  sterilization,  believed  in  it,  but 
missed  it  many  times.  He  was  not  born  into 
it  and  yet,  as  a matter  of  fact,  his  results 
were  very  good.  Indeed,  wonderfully  good 
when  one  considers  the  surroundings  and 
equipment. 

I recall  a patient  on  whom  he  operated  for 
inguinal  hernia.  This  man  lived  in  French- 
town.  After  the  operation  the  students  car- 
ried him  down  the  stairs  on  a bed,  placed 
him  on  a sled,  conveyed  him  to  his  home  and 
attended  him  from  Saturday  until  Wednes- 
day, on  which  day  Hr.  Weeks  stretched  a 
point  and  went  down  to  see  him.  The  man 
died  before  our  next  clinic  on  Saturday  of, 
I am  very  sorry  to  say,  infection,  which 
might  have  happened  anywhere,  but  did 
happen  there.  He  discussed  the  case,  speak- 
ing of  the  very  strong  possibility  of  a broken 
link  in  the  chain  of  his  asepsis  and  assured 
us  of  his  intention  to  carry  on,  as  we  would 
say  nowadays.  (My  recollection,  however,  is 
to  the  effect  that  the  surgery  that  followed 
that  unhappy  event  was  for  a time  of  a rather 
more  minor  character.) 

One  of  the  tonsil  cases,  a man  from  up- 
state, was  found  by  some  of  the  students 
wandering  about  the  depot  in  the  afternoon, 
bleeding  and  in  a condition  approaching 
exsanguination.  They  gathered  him  in,  ad- 
ministered comfort  and  restoratives,  and  the 
man  recovered.  It  was  a splendid  clinic, 
nevertheless,  and  the  instruction  sufficed.  It 
was  direct,  personal,  and  adequate. 

Shortly  after  this  time  the  school  divided, 
one-lialf  coming  to  Portland,  so  as  an  interne 
and  adjunct  surgeon  I had,  at  times,  consid- 
erable oversight  of  his  clinics,  and  generally 
rounded  up  something  for  Saturday.  I regret 
to  state  that  some  murmurs  of  dissent  were 
heard.  The  heads  of  the  services  were  not 
“real  warm”  about  this  clinic;  a little  jealous 
perhaps,  and  a little  apprehensive  for  the 
welfare  of  their  patients,  but  I rounded  them 
up  just  the  same  and  Hr.  Weeks  operated. 
He  was  a stickler  for  conventions  and  rules. 
An  amputation  for  gangrene  must  not  be 
undertaken  until  the  line  of  demarcation  ap- 


peared. We  had  a man  suffering  from  gan- 
grene of  the  foot  and  Hr.  Weeks  was  apprised 
of  this  fact.  He  wanted  an  amputation  for 
his  class.  He  needed  it  and  he  questioned  me 
about  this  man’s  progress  from  day  to  day. 
One  of  my  friends  asked  me  when  I thought 
the  line  of  demarcation  would  appear.  1 told 
him  truthfully  enough  that  the  line  of  de- 
marcation would  undoubtedly  appear  early 
Saturday  morning,  and  it  did.  Hr.  Weeks 
knew  all  the  classical  amputations,  one  of 
which  was  the  time-honored  Chopart.  One 
surgical  wit  opined  that  the  amputation  for 
that  particular  Saturday  would  be  the  “show 
part”  and  another  and  higher  amputation 
would  probably  take  place  later,  which  was 
indeed  true. 

I speak  of  these  things  to  show  the  char- 
acter and  intensity  of  the  man.  He  had  a 
singleness  of  purpose  — Surgery.  Whatever 
he  started  to  do  he  carried  through  as  far  as 
he  was  able.  I once  heard  him  say  while 
operating,  when  things  looked  a little  dubi- 
ous, “Gentlemen,  I shall  finish  this  opera- 
tion, if  the  patient  dies  on  the  table,”  and 
he  meant  it  literally. 

Hr.  Weeks’  surgical  ability  and  the  posi- 
tion he  occupied  in  the  profession  gave  him 
a very  large  surgical  practice — for  a number 
of  years  perhaps  the  largest  of  any  man  in 
the  State,  although  he  had  able  competitors. 
He  operated  not  only  in  the  Maine  General 
Hospital,  where  he  was  consulting  surgeon 
long  after  he  gave  up  service  work,  but  all 
over  the  State  of  Maine,  and  this  outside 
work  was  performed  to  a great  extent  in 
private  homes.  He  was  a tireless,  indefati- 
gable worker  and  gave  to  every  case  his  best 
service.  He  was  a courteous  consultant,  but 
in  addition  to  the  evidence  as  presented, 
made  his  own  thorough  investigation,  deter- 
mined his  course  of  action,  and  vigorously 
pursued  it.  lie  was  quite  uniformly  success- 
ful, but  misfortunes  or  calamities  disturbed 
him  not  at  all.  If  a thing  went  badly  the 
incident  was  closed  as  far  as  he  was  con- 
cerned. He  operated  until  near  the  end  of 
life,  and  told  me  that  he  felt  he  was  doing 
things  as  well  as  ever,  although  he  had  to 
drive  himself  a little  to  accomplish  them. 
This  I think  was  true. 

Hr.  Weeks  died  of  malignant  disease  of 
the  lower  bowel.  A distinguished  Boston 
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surgeon  came  to  Portland  with  the  hope  or 
expectation  of  performing  a radical  opera- 
tion. This  Lh\  Weeks  positively  declined, 
but  permitted  an  exploratory.  He  was  a 
little  fearful  that  they  might  not  carry  out 
his  wishes.  As  he  got  on  the  operating  table 
he  said,  “I  caution  you  again.  Ho  resection, 
no  colostomy.  Give  me  the  ether.”  He  died 
as  a brave  man,  in  the  manner  of  his  own 
choosing. 

A short  time  ago  one  of  our  successful  and 
prominent  young  medical  men  asked  me 
who  Hr.  Gerrish  was.  I should  have  been 
astonished,  or  even  astounded  at  such  a 
question  a few  years  ago,  but  realizing  the 
times  in  which  we  live,  the  indifference  to 
tradition,  and  the  very  common  state  of  mind 
that  lives  only  in  the  present,  I accepted  it 
for  what  it  was  and  answered  his  question 
briefly,  if  not  satisfactorily. 

If  there  was  one  man  in  the  Medical  Pro- 
fession in  the  City  of  Portland  and  State  of 
Maine  who  was  distinctly  eminent  above  all 
others,  that  man  was  Frederic  Henry  Gerrish. 
He  was  born  in  Portland  in  1845.  He  re- 
ceived an  A.M.  degree  from  Bowdoin  in 
1869,  and  M.D.  from  Bowdoin  the  same 
year,  and  LL.D.  in  1905,  and  an  LL.D.  from 
the  University  of  Michigan  in  1904.  He 
practiced  medicine  and  surgery  in  Portland 
from  1870  until  the  time  of  his  death.  He 
was  Lecturer  on  Materia  Medica  from  1S72 
to  1873;  Professor  of  Materia  Medica  and 
Therapeutics  from  1873  to  1882;  coinci- 
dently  Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Michigan 
from  1874  to  1875  ; Lecturer  on  Public  Health 
in  Bowdoin  from  1875  to  1885  ; Professor  of 
Anatomy  from  1882  to  1905 ; Professor  of 
Surgery  from  1905  to  1911;  Professor 
Emeritus  of  Surgery  and  Professor  of  Medi- 
cal Ethics  from  1911  until  1920.  He  was 
one  of  the  Overseers  of  Bowdoin  College 
from  1886  to  1920 ; was  President  of  the 
Maine  Medical  Association  from  1901  to 
1902  ; was  President  of  the  American  Thera- 
peutic Society  from  1908  to  1909,  and  a 
member  of  the  Association  of  American 
Anatomists.  He  was  the  author  of  a book  on 
Prescription  Writing  published  in  1886, 
edited  the  American  edition  of  Antiseptic 
Surgery  by  Lucas  Championniere  published 
in  1881,  and  was  the  author  of  a Text  Book 


of  Anatomy  by  American  Authors  published 
in  1899.  He  wrote  the  section  on  Lym- 
phatics in  Parks’  Surgery  and  in  Dennis’ 
American  System  of  Surgery,  and  besides 
this  was  the  author  of  a large  number  of 
monographs  on  varying  medical  and  surgical 
topics,  covering  a very  wide  field.  He  was  one 
of  the  early  surgeons  of  the  Maine  General 
Hospital  where  he  introduced  aseptic  surgery 
and  was  until  the  time  of  his  death  one  of 
the  consulting  surgeons.  Surely  such  a man 
deserves  the  recognition  of  posterity. 

I knew  Dr.  Gerrish  for  many  years,  hut 
best  in  a period  commencing  in  1897  when 
I matriculated  as  a student  in  Bowdoin  Medi- 
cal School.  From  this  time  until  his  death, 
I was  his  student,  assistant,  and  associate  in 
both  Anatomy  and  Surgery. 

When  Dr.  Gerrish  shifted  from  the  De- 
partment of  Materia  Medica  to  the  Depart- 
ment of  Anatomy  he  made  up  his  mind  to  fill 
himself  full  of  anatomical  knowledge,  and  in 
a short  time  achieved  distinction  as  a teacher 
and  writer  that  made  him  a Xational  figure. 

In  1897  Dr.  Gerrish  was  fifty-two  years 
old.  He  was  tall  and  erect,  precise  and  dig- 
nified in  his  demeanor,  wore  a sweeping 
mustache  as  was  the  fashion  of  that  time, 
and  was  a distinguished  figure ; a patrician 
in  appearance  as  indeed  he  was;  a member 
of  the  aristocracy  of  brains. 

Dr.  Gerrish’s  classroom  instruction  was 
given  by  lectures  and  quizzes,  in  both  of 
which  he  was  a master.  Ho  one  fooled  him, 
no  one  got  by  him  unless  he  knew  his  matter. 
Generally  speaking,  his  students  did  not 
love  him  but  they  admired  and  respected 
him,  though  truth  to  say,  many  of  them 
feared  him.  He  hewed  to  the  line  and  the 
chips  fell  where  they  might.  He  adminis- 
tered justice,  rather  rarely  tempered  with 
mercy.  One  could  not  help  but  feel  sorry  for 
unfortunate,  diffident,  or  dull  students  in  his 
class.  He  trimmed  them  out  ruthlessly  but 
never  unfairly,  never  unjustly.  If  they  knew 
their  anatomy  they  passed  his  examinations 
and  if  they  did  not  know  it  they  failed. 
Friendship  in  the  profession  and  influence 
from  friends  and  relatives  availed  nothing. 
He  taught  anatomy. 

During  my  course  of  instruction  under 
his  direction  he  was  engaged  in  writing  his 
Text.  Book  of  Anatomy,  a masterpiece,  a 


xxvm ; iVo. <?. 


Three  Outstanding  Individualists 


47 


book  no  longer  printed,  and  which  has  in  the 
few  short  years  since  its  publication — there 
were  two  editions — become  a rarity  occa- 
sionally picked  up  second  hand  at  a bonus. 
One  wonders  at  its  short  day  but  I think  it 
is  explained  by  the  change  in  the  manner 
and  form  of  anatomical  instruction,  recita- 
tion and  lecture  systems  having  passed  out 
and  books  of  a more  encyclopedic  character, 
reference  books,  seeming  to  meet  the  present 
indications. 

I have  described  him  in  the  classroom  as 
stern,  hard,  and  severe.  In  addition  to  this 
he  possessed  and  used  the  weapon  of  the 
educated  man — sarcasm,  and  yet  as  I came 
to  know  him  better  I found  him  possessed 
of  many  lovable  traits,  the  strongest  of  which 
was  his  intense  loyalty.  If  a man  made  good 
and  met  with  his  approval  he  would  do  any- 
thing in  reason  for  him.  His  friends  never 
deserted  him — he  never  deserted  his  friends. 
All  who  knew  him  respected  him,  most  of 
those  who  knew  him  admired  him,  some 
liked  him,  and  a very  few  loved  him.  He 
was  apparently  perfectly  satisfied  with  this 
disposition  of  those  with  whom  he  came  in 
contact.  There  were  some  that  he  held  in 
contempt,  others  that  lie  despised,  and  a few 
that  he  hated  with  a rich,  ripe,  red  hatred. 

Dr.  Gerrish’s  course  in  Anatomy  was  a 
liberal  education  in  English,  of  which  he 
was  indeed  a master.  He  aimed  at  precision 
of  thought  and  speech  and  always  hit  the 
mark.  When  we  students  became  accus- 
tomed to  him  some  of  us  endeavored  to  ob- 
serve in  his  lectures,  if  possible,  some  slight 
error  of  rhetoric  or  diction.  We  found  it  just 
once,  and  that  of  a minor  and  debatable 
character.  So  particular  was  Dr.  Gerrish 
for  correct  speech  that  he  was  rubbed  and 
irritated  if  he  detected  mistakes  in  others, 
except  in  those  whom  he  dismissed  with 
contempt  as  being  unworthy  of  his  notice. 
A story  that  he  told  me  illustrates  this  atti- 
tude. He  w7as  one  of  several  consultants  on 
a case  of  appendicitis,  one  of  the  younger 
doctors.  This  was  very  early  in  the  opera- 
tive history  of  appendicitis,  I think  the  first 
case  in  the  City  of  Portland.  After  a grave 
and  serious  consultation  the  surgeons  felt 
obliged  to  tell  the  unfortunate  and  unhappy 
victim  the  nature  of  his  trouble  and  in  nar- 
rating it  to  me  Dr.  Gerrish  said,  “He  said, 


‘Gentlemen,  you  terrorize  me !’  He  should 
have  said,  ‘You  terrify  me !’  ” The  idea  of 
criticising,  even  mentally,  the  English  of  a 
man  who  was  about  to  die  was  characteristic 
of  Dr.  Gerrish.  He  sometimes  made  use  of 
words  in  a perfectly  correct  but  somewhat 
unusual  manner.  Speaking  of  one  of  his 
students  who  was  a dullard  and  a colossal 
bluff,  he  said,  “That  man  excites  my  admira- 
tion,” in  the  old  sense  of  the  word,  which 
means  wonder. 

His  friend,  Dr.  Weeks,  having  secured 
some  advantage  in  the  financial  disposition  of 
a stable  where  they  both  kept  their  horses, 
said  to  him,  “You  agree,  do  you,  Dr. 
Gerrish?”  “No,  Dr.  Weeks,  I do  not  agree, 
I submit.” 

It  is  quite  understandable  that  a man  with 
such  peculiarities  would  find  it  difficult  to 
put  others  at  ease.  Members  of  the  profes- 
sion as  well  as  patients  stood  in  awe  of  him 
and  felt  uncomfortable  in  his  presence.  As  a 
result  of  this  and  other  traits  his  practice 
wras  moderately  limited  in  spite  of  his  ability 
and  he  never  achieved  the  financial  success 
of  most  of  his  colleagues.  Truth  to  say,  the 
financial  returns  from  his  practice  were 
never  large. 

In  his  surgery,  Dr.  Gerrish  was  particular, 
fastidious,  and  meticulous.  He  was  graceful 
in  his  movements,  handled  himself  well,  and 
put  a fine  finish  on  all  he  did,  although  his 
eyesight  troubled  him  at  times,  particularly 
as  he  advanced  in  years.  In  a way  he  enjoyed 
surgery.  He  felt  flattered  at  being  called 
and  retained,  felt  an  interest  in  the  outcome, 
but  I am  sure  was  not  always  altogether  at 
ease,  and  if  he  seemed  to  approach  a formid- 
able task  with  assurance  and  confidence,  deep 
down  there  was  worry.  He  was  disposed  as 
time  went  on  to  lean  somewhat  heavily  upon 
his  associates  and  assistants,  and  in  his  last 
years  of  life  did  very  little. 

Dr.  Gerrish  was  a sociable  man  in  com- 
pany of  his  own  selecting  and  a delightful 
companion.  In  a mixed  and  miscellaneous 
gathering  he  stood  alone  and  aloof.  He  had 
an  unfortunate  habit  of  controversy  and  was 
usually  on  what  would  be  called  the  off-side. 
He  said  that  he  was  not  a Christian.  He 
ridiculed  the  Bible  in  speaking  and  writing, 
and  did  it  with  such  ability  that  he  confused 
and  disturbed  his  disputants,  but  he  was  a 
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man  of  honor,  of  the  strictest  moral  char- 
acter, and  neither  smoked  nor  drank.  Truly 
a strange  make-up. 

One  of  Or.  Gerrish’s  vagaries  was  his  ex- 
cursion into  the  realm  of  hypnosis.  He  un- 
doubtedly got  the  idea  from  an  irregular 
practitioner  in  Portland  who  was  rather  suc- 
cessful and  who  had  cured  some  patients 
whom  Or.  Gerrish  had  failed  to  benefit.  He 
adopted  and  pursued  this  treatment  for  some 
little  time  to  his  ultimate  discomfiture.  He 
abandoned  it,  but  some  years  after  gave  me 
a long  talk  on  it,  expounding  its  merits  and 
stating  that  he  gave  it  up  because  he  found 
that  it  was  hurting  his  surgical  practice. 
I have  no  doubt  this  was  true.  He  was  cer- 
tainly wise  to  abandon  it,  and  I am  of  the 
opinion  that  in  many  cases,  at  least,  it  was 
not  a success  in  his  hands.  Hypnotism  is 
not  the  treatment  of  an  educated  man  or  a 
scientist. 

Another  strong  stand  that  he  took  was  in 
favor  of  cremation.  He  wrote  and  read  pa- 
pers, and  would  talk  on  it  by  the  hour.  He 
left  directions  that  his  body  be  cremated 
after  death,  and  stated  in  addition  that  he 
wanted  no  funeral  service,  and  no  casket. 
When  he  died  there  was  no  observance. 
Flowers  were  not  placed  on  the  door,  and  it 
was  given  out  that  no  one  was  to  see  the 
body.  Dr.  Charles  Smith  and  myself,  being- 
old  friends,  felt  a little  disturbed  at  such 
an  end,  and  Dr.  Smith  requested  of  Airs. 
Gerrish  for  us  the  privilege  of  viewing  the 
remains,  which  she  granted.  She  had  not 
carried  out  the  doctor’s  wish  to  the  extreme 
degree  that  he  had  expressed.  He  was  prop- 
erly laid  out  in  a becoming  casket,  and  we 
paid  our  tribute  in  silence.  We  bade  good- 
bye to  our  departed  friend ; an  eminent  man, 
eccentric  but  brilliant.  A great  teacher ! 

Alfred  King.  There  was  a surgeon ! A 
verification  of  the  statement  once  made  by 
an  old  doctor,  “God  Almighty  makes  a 
surgeon.” 

Dr.  King  was  born  in  Portland,  Maine,  in 
1861,  received  his  A.B.  at  Colby  in  1883,  and 
his  Sc.D.  at  Colby  in  1910.  He  graduated  in 
medicine  at  Bowdoin  Medical  School  in  1886 
and  was  City  Physician  from  1887  to  1890. 
He  served  as  interne  at  the  Maine  General 
Hospital  during  his  last  year  in  Medical 
School  and  was  early  appointed  an  adjunct 


surgeon,  and  promoted  rapidly,  becoming  a 
full  surgeon  before  he  was  thirty  years  old. 
He  was  Demonstrator  of  Anatomy  at  Bowt- 
doin  Medical  School  from  1897  to  1899 ; 
Instructor  from  1899  to  1903 ; Assistant  Pro- 
fessor from  1903  to  1905 ; Assistant  Profes- 
sor of  Clinical  Surgery  from  1905  to  1907 ; 
Lecturer  in  Surgery  in  1911,  and  Professor 
of  Surgery  from  1912  to  1916. 

I knew  Dr.  King  intimately  for  many 
years.  As  a young  man  I admired  him 
greatly  and  he  was  good  enough  to  be  favor- 
ably impressed  by  me,  and  took  me  on  as  his 
student  when  I entered  Bowdoin  Medical 
School.  I studied  with  him  during  my  vaca- 
tions, and  during  my  interneship  in  the 
Maine  General  Hospital,  and  on  starting- 
practice  in  1900,  entered  his  office  and  was 
associated  with  him  for  two  years. 

Dr.  King  was  a large  man,  stood  six  feet 
in  height,  weighed  about  two  hundred  and 
fifty  pounds,  wore  a full  beard  all  his  life 
(although  that  style  had  rather  gone  out)  and 
in  appearance  gave  no  idea  of  the  agility 
that  he  possessed.  He  was  the  only  large 
man  I ever  knew  who  was  a quick,  agile, 
dextrous  surgeon.  He  operated  rapidly  and 
surely,  through  small  incisions,  tackled  prac- 
tically everything  in  the  line  of  surgery,  in- 
cluding specialties,  other  than  the  eye  and 
ear,  and  was  wonderfully  successful  in  all  he 
did.  Dr.  King  was  a man  of  great  strength 
and  endurance  and  for  many  years  did  an 
amount  of  work  that  would  have  crushed  an 
ordinary  man.  He  accepted  everything  that 
came  to  him,  did  everything  for  a long  time 
— medicine,  surgery,  and  obstetrics,  and  was 
constantly  on  the  go.  That  was  the  only  way 
he  could  have  accomplished  all  he  did.  He 
was  not  systematic  nor  orderly,  was  exceed- 
ingly careless  in  matters  of  finance  and  book- 
keeping, very  moderate  in  his  surgical  fees, 
and  never  forced  his  collections.  In  spite  of 
his  great  activity  he  was  a diligent  student, 
and  in  his  time  the  most  advanced  surgeon 
in  the  State  of  Maine.  He  made  frequent 
visits  to  the  large  clinics  in  this  Country  and 
Europe,  gleaned  and  garnered  manipulations 
and  maneuvers  from  the  master  minds  of 
surgery  and  put  them  into  practice  on  his 
own  patients. 

Dr.  King  was  a great  exponent  of  anti- 
septic surgery.  He  settled  on  one  to  one 
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thousand  mercury  bichloride  as  being  the 
most  practical  and  satisfactory  surgical  solu- 
tion. He  used  it  to  soak  instruments  fre- 
quently, dressings  occasionally,  and  his 
hands  always.  He  was  criticised  by  many  of 
his  contemporaries  as  having  poor  asepsis. 

As  a matter  of  fact,  his  results  averaged  bet- 
ter than  theirs.  He  had  some  methods  that 
were  individual  and  peculiar,  always  weax-- 
ing  a .short-sleeved  operating  gown  and  in 
his  outside  practice  did  not  have  it  sterilized. 

In  operating  he  stood  above  and  away  from 
the  operative  field.  His  eyesight  was  good. 

He  did  not  trouble  to  encase  his  bearded  face 
in  a mask  but  as  he  said,  kept  his  face  out  of 
the  incision.  You  might  say  that  with  such  a 
technique,  trouble  must  occur,  but  as  a matter 
of  fact,  it  did  not.  In  the  two  years  that  I 
spent  with  him  as  surgical  assistant  he  did 
not  have  a single  case  of  infection  in  his 
private  practice,  although  much  of  it  was 
done  in  the  houses  of  the  patients.  He  did 
occasionally  have  infection  in  his  hospital 
practice,  as  did  all  the  others,  and  without 
offering  detailed  explanations,  I think  it  is 
fair  to  assume  that  the  fault  in  these  in- 
stances was  not  his. 

Dr.  King’s  rise  in  surgery  was  so  rapid 
and  his  success  so  great  that  many  of  his  con- 
temporaries experienced,  naturally  enough, 
feelings  of  jealousy,  and  indulged  in  captious 
criticism.  Aside  from  criticising  his  asepsis 
which  certainly  gave  results,  they  spoke  of 
him  as  being  a good  operator,  as  though  any 
man  could  be  a good  surgeon  who  was  not  a 
good  operator.  But  Dr.  King  was  more  than 
a good  operator.  He  had  an  uncanny  skill  of 
correct  diagnosis  so  rapid  and  correct  that  it 
seemed  almost  intuition,  but  was  not  adverse 
to  laboratory  confirmation  and  personally 
employed  chemical  and  microscopic  tests. 

In  a few  years  his  practice  assumed  such 
proportions  that  he  was  unable  to  carry  on 
a general  hospital  clinic  and  he  resigned 
from  the  staff  of  the  Maine  General  and 
started  a Private  Hospital  which  he  main- 
tained until  his  death,  and  this  private  hos- 
pital was  indeed  private.  It  was  his  own. 

He  owned  it,  managed  it,  and  did  all  of  the 
operating  in  it.  It  was  not  open  to  other 
surgeons.  He  was  the  only  man  in  Portland 
who  could  have  done  it  in  that  way.  For  the 
most  part  thereafter,  “He  plowed  his  lone 


furrow  alone.”  As  one  surgeon  commenting 
on  him  said,  “Dr.  King  plays  his  own  fiddle 
and  tunes  it.” 

He  began  to  withdraw  somewhat  from  his 
association  with  the  other  surgeons,  but  had 
a large  clientele  among  the  practitioners  in 
the  State  of  Maine  who  clung  to  him  loyally, 
and  properly  enough. 

In  constructing  his  hospital,  Dr.  King 
showed  great  wisdom.  He  realized  that  a 
private  hospital  was  not  an  institution,  and 
that  on  its  abandonment  by  his  death,  or 
otherwise,  it  might  prove  a liability  rather 
than  an  asset.  He  had  it  built  as  two  apart- 
ment houses  connected  by  a run-way  or  ramp. 
His  idea  was  that  when  he  closed  it  up  or  it 
was  stopped  by  the  hand  of  death  it  could  be 
used  as  two  apartment  houses,  and  this  is 
what  happened  eventually. 

Dr.  King  was  not  exceedingly  lavish  in 
putting  out  money.  He  did  things  well  but 
not  extravagantly,  and  was  ever  mindful  of 
expense,  although  strangely  enough,  quite 
indifferent  as  regards  the  intake  of  money. 
His  hospital  was  equipped  with  a freight 
elevator  pulled  with  a hand  hoist.  I sug- 
gested this  idea  to  him,  and  when  I had 
occasion  a few  times  to  pull  on  the  ropes 
myself,  I felt  sorry  that  I had  spoken.  But 
at  that,  it  was  better  than  carrying  patients 
up  and  down  stairs  on  a stretcher.  Dr.  King 
was  informal,  off  hand,  and  strong  — ever 
ready  to  lend  a hand,  and  enjoyed  this  lift 
keenly,  pulling  the  ropes  with  the  vigor  of  a 
sailor. 

Perhaps  the  kindest  thing  that  can  be  said 
about  his  teaching  is  that  his  surgery  was 
much  better.  In  the  Portland  School  for 
Medical  Instruction,  a Vacation  School,  he 
taught  Surgery  informally  and  satisfactorily, 
but  anything  approaching  a lecture  was  a 
task  and  a labored  effort.  He  lacked  system 
and  was  not  an  easy  speaker.  In  addition  to 
a natural  diffidence  and  somewhat  labored 
delivery  he  had  not  the  time  necessary  for 
preparation.  He  taught  bv  example  rather 
than  precept.  As  his  Anatomical  assistant  I 
did  a large  part  of  his  work  for  him. 

Dr.  King  had  some  visions  and  flights  of 
fancy  into  the  realm  of  Science.  Reading 

**  o 

of  the  Italians  San  Felice  and  Roncalli  who 
were  performing  cancer  research  he  started 
similar  investigations.  I was  the  technician. 
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He  was  much  encouraged  at  the  progress 
made,  expected  the  cancer  organism  in  a 
few  weeks,  and  once  he  said  he  saw  it.  I had 
doubts  which  T still  cherish.  Later,  at  his 
suggestion,  I compomided  a mixture  of 
Guiacol  and  Oil  of  Sweet  Almonds  which 
he  injected  into  cancers  enthusiastically  and 
he  claimed  with  benefit.  This  treatment 
never  quite  made  the  grade.  He  used  it  for 
a time,  then  it  languished,  and  languishing 
did  die,  but  I offer  the  valuable  secret  to  all 
and  sundry. 

Late  in  his  life  while  suffering  from  dia- 
betes he  believed  that  it  was  parasitic  and 
that  he  had  discovered  its  causative  organism 
and  a probable  cure.  Somewhat  prematurely 
he  read  a paper  on  the  subject  before  the 
American  Therapeutical  Society  which  was 
a sad  mistake,  as  we  know  now. 

In  view  of  this  vision,  his  death  was  a 
tragedy.  He  died  of  infection  complicating 
diabetes.  He  had  a tooth  extracted.  An  ab- 
scess followed  which  he  lanced  himself,  and 
died  at  the  age  of  55,  in  1916.  Insulin  came 
out  just  too  late. 

As  an  avocation  Dr.  King  indulged  in 
farming  and  purchased  a number  of  farms 
which  he  conducted  with  pleasure  and  with- 
out profit.  He  founded  the  Portland  Farm- 


ers Chib  and  dipped  into  politics  long  enough 
to  successfully  manage  the  campaign  of 
Asher  Hinds,  who  was  elected  a Represen- 
tative to  Congress.  He  started  and  helped 
organize  the  Cumberland  County  Medical 
Society.  He  was  a Mason,  a member  of  the 
Baptist  Church,  and  a trustee  of  Colby 
College. 

But  best  of  all  he  was  a surgeon ; far  in 
advance  of  the  work  in  this  part  of  the  coun- 
try. In  the  early  nineteen  hundreds  he 
performed  successful  perineal  prostatecto- 
mies, gastric  resections,  gastro-enterostomies, 
thoracoplasty  for  tubercular  lung  abscess, 
and  operated  under  spinal  anesthesia.  His 
enthusiasm  was  unbounded  and  his  work  an 
inspiration.  A great  surgeon  ! 

Three  picturesque  figures  on  the  medical 
landscape  of  bygone  days;  the  days  of  rug- 
ged individualism.  I have  described  them 
as  I knew  them  unaltered  by  the  perspec- 
tive of  time.  Since  their  day  our  profession 
has  been  modified  by  extreme  organization, 
altered  by  insidious  standardization.  The 
dark  spectre  of  regimentation  looms  up  ahead. 
Will  it  engulf  us  ? We  do  not  know ; hut  we 
live  in  the  State  of  Maine  where  men  still 
think  and  we  almost  have  the  right  to  hope. 


The  Functions  of  the  County  Medical  Society  and  Its  V alue  to  the 

Profession* 

By  L.  I.  Wright,  M.  D.,  Bangor,  Maine 


The  functions  of  the  County  Medical  So- 
ciety should  come  under  two  heads : 

1.  Economic  and  Business. 

2.  Scientific  and  Clinical. 

1.  The  Economic  and  Business  Stand- 
point. 

We  should  give  more  time  and  considera- 
tion to  the  business  side  of  the  affairs  of  the 
Society  and  our  affairs  in  general,  because, 
although  we  are  chiefly  interested  in  our  pa- 
tients as  such  and  their  physical  welfare, 
after  all  the  practice  of  medicine  is  a busi- 
ness with  us  from  whence  comes  our  liveli- 
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hood.  Whereas  we  should  be  interested  in 
the  latest  methods  of  diagnosis  and  treat- 
ment of  disease,  it  does  not  mean  that  we 
should  entirely  disregard  the  problems  of  life 
that  are  of  great  economic  value  to  us  as  pro- 
fessional men  and  to  our  families,  as  after  all 
we  are  striving  to  maintain  a livelihood  and 
profit  bv  our  labors.  I feel  that  in  the  past 
this  subject  has  had  too  little  consideration. 

There  are  many  problems  confronting  the 
medical  profession  today,  and  some  of  them 
are  of  great  importance  to  our  family  wel- 
fare. Among  those  that  stand  out  preemi- 
nently are  Socialized  or  State  Medicine  and 
Malpractice,  both  of  which  are  influenced  by 
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the  attitude  of  the  public  toward  the  medical 
profession. 

A.  Socialized  or  State  Medicine. 

In  regard  to  Socialized  or  State  Medicine 
we  will  agree  that  unless  something  is  done  it 
is  hound  to  come,  and,  at  the  same  time,  we 
will  agree  that  we  as  a group  do  not  wish  it 
and  that  it  is  not  for  the  best  interest  of  the 
profession  nor  of  the  public.  The  question 
is,  ‘‘What  are  we  going  to  do  about  it,  and 
what  is  the  cause  of  all  this  agitation  V’  The 
answer  seems  to  come  from  the  public  in  the 
guise  of  the  high  cost  of  medical  care.  This 
may  or  may  not  be  true,  but  the  facts  are 
that  to  date  we  as  a body  have  made  no  real 
effort  to  analyze  the  situation,  and  have  no 
actual  figures  or  statistics  of  any  kind  on 
which  to  base  our  acceptance  or  denial  of 
these  charges. 

At  the  meeting  held  in  Waterville  recently, 
the  matter  of  State  Medicine  under  the  head 
of  Medical  Economics  was  discussed  by  the 
members  of  the  profession  at  large  and  also 
Ivy  members  of  the  State  Board  of  Welfare. 
At  the  conclusion  of  the  discussion  it  seemed 
that  there  was  no  definite  program  outlined, 
whereby  we  could  get  at  the  bottom  of  this 
matter  and  eradicate  the  cause  of  the  agita- 
tion which  seems  quite  prevalent.  It  seems 
that  the  matter  had  been  approached  from 
two  angles.  First,  bv  interviewing  the  physi- 
cians in  certain  communities  in  regard  to  the 
type  of  medical  service  rendered  and  the 
answer  was  that  the  type  of  service  rendered 
by  the  physicians  was  very  satisfactory,  and 
without  a doubt  this  is  true.  Second,  by  a 
canvass  of  the  people  in  certain  communities 
as  to  the  type  of  medical  service  rendered  by 
the  physicians,  and  the  answer  was  the  same. 
There  has  been  no  investigation  by  the  medi- 
cal profession,  the  men  in  active  practice, 
through  the  medium  of  the  County  Societies 
to  ascertain  why  this  state  of  unrest  of  the 
public,  and  if  possible  why  the  cry  of  the 
high  cost  of  medical  care.  These  are  facts  of 
importance  to  the  future  welfare  of  the  medi- 
cal profession,  both  County  and  State. 

Nothing  has  been  done  and  no  action  taken 
by  the  profession  to  ascertain  the  cost  per 
capita  for  services  rendered,  the  actual  cost 
to  the  physician  to  render  these  services,  and 
what  is  still  more  important,  the  actual  net 


profit  to  the  physicians  for  services  rendered, 
which  in  the  last  analysis  of  any  business  is 
what  determines  whether  black  or  red  ink 
shall  be  used  in  closing  the  books  at  the  end 
of  the  year. 

I believe  that  these  matters  are  of  great 
importance  to  every  physician,  and  when  the 
facts  and  figures  are  before  us  we  will  have 
a background  which  will  start  us  to  thinking 
and  furnish  a real  basis  upon  which  to  meet 
our  economic  situation.  We  should  begin  to 
investigate  our  own  affairs  and  not  leave  this 
matter  to  disinterested  parties.  It  needs  the 
whole-hearted  cooperation  of  every  physician 
in  the  County,  State  and  Nation. 

The  next  question  is,  “How  are  we  going 
to  accomplish  all  of  this  ?”  There  is  only  one 
method,  and  that  is  to  get  an  audit  of  our 
accounts,  which  can  be  done  only  by  faithful 
cooperation  of  every  physician  in  active  prac- 
tice today.  If  we  can  ascertain  the  amount 
of  money  paid  to  the  medical  profession  for 
services  rendered  to  the  public,  and  the  money 
paid  out  by  the  physician  to  render  those 
services,  it  will  be  an  easy  matter  to  figure 
the  net  profit  to  the  medical  profession,  and 
then  we  have  a standard  upon  which  to  Avork. 
It  is  barely  possible  that  the  net  profit  to  the 
profession  is  not  what  it  seems  to  be  to  the 
laity.  It  may  surprise  us  as  a group. 

IIoav  are  Ave  going  to  accomplish  this? 
Through  every  County  Medical  Society  by 
an  honest  poll.  Let  every  member  submit  on 
a form  prepared  by  a committee  on  eco- 
nomics, which  shall  be  elected  by  the  Society, 
the  amount  collected  for  a given  time,  say 
one  or  more  years,  the  actual  cost  of  render- 
ing the  services  and  the  net  income.  No  sig- 
nature need  appear  on  these  reports.  These 
reports  are  to  be  mailed  to  someone  desig- 
nated by  the  Society,  or  committee,  all  post- 
marks and  handwriting  to  be  obliterated  and 
then  submitted  to  the  committee  on  eco- 
nomics Avho  will  tabulate  the  amounts  and 
make  a survey  of  the  number  of  people 
served  by  the  group  and  estimate  the  actual 
cost  per  capita. 

If  all  County  Societies  Avould  enter  Avhole- 
heartedly  into  such  a poll,  the  results  could 
be  turned  in  to  the  State  Society  and,  it 
seems  to  me,  we  would  have  some  fairly  ac- 
curate statistics  upon  which  to  act.  We 
would  have  some  definite  knowledge  as  to 
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whether  we  want  State  Medicine  or  not  and 
prove  the  issue  as  to  whether  the  cost  of 
medical  care  to  the  public  is  really  prohibi- 
tive. If  this  is  worth  while,  then  we  could 
take  up  the  cost  of  Hospitalization. 

B.  M alpractice. 

According  to  all  reports  and  especially 
those  coming  from  the  representatives  of 
various  insurance  companies,  malpractice 
suits  are  on  the  increase.  This  affects  every 
member  of  the  medical  profession  who  de- 
sires to  carry  insurance.  Insurance  seems  a 
necessity  as  we  never  know  who  will  be  the 
next  to  be  threatened  with  suit,  whether 
justified  or  not.  The  fact  that  the  cases  of 
threatened  suits  are  on  the  increase  is  of 
vast  importance  to  us,  because  this  means 
that  either  the  cost  of  this  protection  will  rise 
to  a point  where  it  will  he  almost  prohibitive 
to  carry,  or  that  there  will  he  no  company 
willing  to  carry  the  risk.  It  seems  that  there 
are  many  cases  brought  which  are  investi- 
gated and  either  stopped  or  settled  out  of 
court.  And  even  if  there  is  no  just  claim 
these  companies  are  put  to  considerable  ex- 
pense. in  investigating  and  disposing  of  these 
cases  in  whatever  manner  seems  for  the  best, 
which,  as  I previously  mentioned,  means 
either  prohibitive  insurance  rates  or  cancella- 
tion of  all  policies  which  they  now  carry. 

The  cause  as  given  by  almost  every  repre- 
sentative of  the  companies  is  some  remark 
made  by  some  physician  as  to  what  should  or 
should  not  have  been  done  in  a certain  case. 
Probably  in  the  majority  of  cases  the  physi- 
cian making  the  remark  did  not  realize  that 
he  was  giving  grounds  for  the  parties  in- 
volved to  start  complaint  and  malpractice 
suits.  Therefore,  it  behooves  every  physician 
to  be  very  careful  as  to  any  remarks  that  he 
may  make  relative  to  the  treatment  of  any 
given  condition  under  any  circumstances 
other  than  that  it  was  just  and  proper  in  his 
opinion.  This  is  a matter  of  much  importance 
to  every  member  of  this  and  all  Medi- 
cal Societies  if  we  wish  to  render  a real  serv- 
ice to  all.  A little  forethought  before  express- 
ing our  opinions  may  be  the  means  of  saving 
some  brother  practitioner  a great  deal  of 
anxiety  which  is  not  at  all  justified.  At  the 
same  time  this  will  have  great  influence  in 
curbing  the  public  in  inaugurating  these 


suits.  Remember,  “United  we  stand,  divided 
we  fall.” 

2.  SciEXTIFIC  AND  CLINICAL  STANDPOINT. 

We  have  had  some  very  fine  clinics  and  ex- 
cellent speakers  during  the  past  year.  We 
have  gleaned  many  facts  and  much  practical 
knowledge.  The  speakers’  committee  has 
done  an  excellent  job  and  I feel  that  they 
should  be  highly  complimented.  I believe 
that  we  should  hear  from  more  of  the  mem- 
bers of  the  County  Society.  I think  that 
every  member  should  be  drafted,  so  to  speak, 
to  give  a talk  or  a paper  upon  some  subject 
in  which  he  may  be  particularly  interested. 
In  the  past  many  of  the  members  have  felt 
that  perhaps  they  could  not  interest  the  other 
members  of  the  Society.  This  is  not  true. 
Every  member  can  bring  something  to  his 
fellow  practitioner  that  will  be  of  interest 
and  assistance  to  him  at  some  time  in  the 
pursuance  of  his  professional  duties. 

A.  Bound  Table  Discussion. 

I feel  that  certain  meetings  should  he  set 
aside  when  various  case  histories  could  be 
discussed.  These  histories  may  he  submitted 
by  the  members  of  the  Society.  Full  case  his- 
tories, laboratory  and  X-ray  findings  sub- 
mitted, sent  out  by  the  Society  a month  or  so 
before  the  meetings  so  that  the  members  may 
have  time  to  study  same  and  have  a friendly 
discussion  as  to  diagnosis  and  treatment.  In 
this  way  many  of  our  members  would  bring 
themselves  into  the  discussion  where  now 
they  feel  that  they  could  not  comprehensively 
discuss  the  case  at  hand.  It  would  sharpen 
our  minds  to  discuss  these  cases  on  the  im- 
pulse of  the  moment  and  assist  us  in  correlat- 
ing the  facts  as  given  in  taking  histories  in 
our  daily  pursuits,  also  sharpen  our  diag- 
nostic ability.  It  would  have  a tendency  to 
increase  discussion  and  bring  out  various 
facts  in  regard  to  cases  under  discussion  at 
our  clinics. 

In  Conclusion 

1.  Let  us  get  busy  with  our  Economic  and 
Business  affairs. 

2.  Have  an  active  committee  appointed  on 
Economics  and  Ethics. 

3.  Continue  with  the  scientific  and  clinical 
aspects  in  the  same  manner  as  our  speak- 
ers’ committee  has  in  the  past. 


Vol.  XXVIII,  No.  3 Complications  of  Diabetes  Mellitus  and  Their  Treatment 


53 


4.  Consider  the  round  table  talks  as  sug- 
gested, if  it  meets  with  the  approval  of 
the  Society. 

I wish  to  take  this  opportunity  to  thank 
the  members  of  this  Society  for  the  honor 


conferred  upon  me,  as  your  presiding  officer 
for  the  past  year  and  for  the  support  that, 
you  have  given  to  me  during  my  term  of 
office.  I trust  that  you  will  give  our  new 
President  the  same  sincere  cooperation  which 
you  have  given  to  me. 


Complications  of  Diabetes  Mellitus  and  Their  Treatment * 

By  J.  O.  Piper,  M.  D.,  Waterville,  Maine 


The  successful  treatment  of  diabetes  de- 
pends largely  in  being  able  to  handle  the 
many  complications  that  may  develop  in  this 
disease. 

In  fact,  it  is  only  rarely  that  we  see  a dia- 
betic that  does  not  have  complications,  except 
in  childhood. 

Probably  thousands  of  diabetics  owe  their 
very  existence  to  the  vision  and  enthusiasm 
of  Dr.  F.  G.  Banting  of  Toronto  and  his  co- 
workers, C.  H.  Best,  J.  J.  B.  McLeod,  J.  B. 
Collip,  and  others,  in  their  discovery  of 
insulin. 

Their  names  will  always  be  among  the 
great  in  the  advancement  of  medicine. 

The  complications  we  wish  to  discuss  are : 
1.  Coma,  2.  Neuritis,  3.  Infection,  4.  Gan- 
grene, 5.  Surgery  in  the  diabetic,  6.  Arterio- 
sclerosis and  associated  heart  degeneration. 

Diabetic  coma  must  always  be  considered 
an  emergency  and  treated  as  such.  Before 
the  use  of  insulin  it  was  almost  100%  fatal 
and  since  the  use  of  insulin  it  is  almost 
100%  curable. 

The  diagnosis  of  a well-established  case  of 
coma  is  fairly  easy.  The  patient  is  in  a state 
of  collapse,  cheeks  flushed,  Kusmal  type  of 
respiration  or,  as  we  like  to  say,  having  typi- 
cal air  hunger.  The  pulse  is  very  weak  and 
rapid,  extremities  cold  and  clammy  and  there 
is  a heavy  acetone  odor  to  the  breath. 

Examination  of  the  urine  showrs  a large 
amount  of  sugar  and  a large  trace  of  acetone 
bodies  in  the  urine  (although  this  latter 
symptom  may  not  obtain,  which  will  be  dis- 
cussed later). 

One  point  to  remember  is  that  certain 


cases  of  brain  injury  or  accident  may  show 
sugar  in  the  urine  and  thus  be  rather  mis- 
leading. However,  the  coma  seen  with  this 
condition  or  with  heart  and  uremic  condi- 
tions is  much  more  apt  to  be  rather  cyanotic, 
while  the  diabetic  case  is  pale. 

The  onset  of  coma  in  a diabetic  individual 
is  quite  a bit  more  difficult  to  diagnose  cor- 
rectly. It  often  begins  with  nausea  and 
vomiting  and  a severe  abdominal  pain.  To 
cite  a case.  Child  10  years  old  known  to  be 
rather  a severe  diabetic.  Was  taken  ill  quite 
suddenly  with  acute  abdominal  pain,  nausea 
and  vomiting.  The  physician  called  pro- 
nounced it  a case  of  acute  appendicitis  and 
wanted  to  operate  at  once. 

The  case  wTas  referred  back  to  us,  as  we 
had  been  treating  her  for  diabetes.  The  phy- 
sician asked  us  to  have  a white  blood  count 
done  immediately,  as  the  child  was  suffering 
a great  deal  with  pain  in  the  right  lower 
quadrant.  This  was  done,  and  showed  a 
white  count  of  50,000  with  90%  polys. 

Please  remember  that  the  white  count  is 
always  elevated  in  diabetic  coma,  but  not  to 
the  above  degree  in  most  cases. 

When  we  first  saw  the  child  she  had  typical 
air  hunger,  and  was  almost  comatose.  The 
examination  of  urine  and  blood  proved  the 
case  to  he  one  of  diabetic  coma,  instead  of 
acute  appendicitis. 

The  diagnosis  of  diabetic  coma  is  estab- 
lished by  always  finding  the  blood  sugar  ele- 
vated to  a high  degree  and  the  combining 
power  of  coz  is  markedly  decreased. 

As  already  mentioned,  diabetic  coma  is  a 
distinct  emergency  and  demands  the  constant 
attention  of  the  doctor  treating  it,  with  the 


* Read  before  the  Washington  County  Medical  Society,  November  4,  1936,  and  Knox  County  Medical 
Society,  November  10,  1936. 
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aid  of  liis  laboratory.  We  believe  that  when- 
ever possible,  the  coma  case  should  be  moved 
into  a hospital  equipped  to  give  the  labora- 
tory service  required. 

As  soon  as  the  patient  comes  to  the  hospital, 
an  immediate  blood  sugar  estimation  should 
be  made,  the  urine  examined,  and  if  avail- 
able, co^  combining  power  of  plasma  done. 
The  patient  should  be  put  in  bed,  warmly 
covered,  and  hot  water  bottles  placed  around 
him.  The  bowels  should  be  emptied  by  an 
enema.  If  the  patient  can  drink  water  and 
keep  it  down,  fluids  should  be  forced,  if  not, 
give  right  away  a hvpodermoclysis  of  1500 
c.c.  of  normal  salt  solution.  We  always  give 
15  m.  of  tr.  digitalis  subcutaneously  every  1 
hours.  We  give  the  patient  20  units  of  insu- 
lin intravenously,  and  20  intramuscularly. 

Two  hours  afterward,  another  blood  sugar 
estimation  is  done,  and  if  it  is  not  much 
lowered,  and  the  patient's  condition  not  im- 
proved, the  same  dose  is  repeated. 

Two  hours  later  the  same  procedure  is  car- 
ried out,  and  from  the  effect  of  the  use  of 
insulin,  the  next  dose  is  estimated.  Usually 
the  patient  makes  a favorable  response  after 
the  second  dose,  if  not  before. 

There  are  certain  cases  in  which  the  kid- 
neys do  not  function  at  all  well,  and  the 
urine  does  not  show  the  acetone  bodies  at  all, 
those  bodies  being  stored  up  in  the  blood 
stream.  These  cases  are  usually  helped  great- 
ly by  the  intravenous  use  of  glucose.  We  usu- 
ally use  500  c.c.  of  a 10%  glucose  solution 
with  10  units  of  insulin  in  it  to  take  care  of 
the  sugar  put  in.  We  have  had  to  use  this 
twice  per  day  for  2 or  3 days  before  the  pa- 
tient was  entirely  relieved  of  the  coma. 

The  patient  should  be  watched  very  care- 
fully, and  the  insulin  used  every  2 hours 
until  blood  sugar  is  taken  down  to  a level  of 
200  mgs.  of  sugar  to  100  c.c.  of  blood  when 
it  is  usually  safe  to  leave  the  patient. 

At  this  time,  we  usually  prescribe  10  units 
of  insulin  every  4 hours,  with  an  estimation 
of  the  blood  sugar,  at  least  3 times  per  day. 

When  the  patient  is  coming  out  of  coma, 
and  able  to  take  food,  we  usually  begin  with 
orange  juice,  4 ounces  every  4 hours,  then 
skimmed  milk  is  added  and  finally  vege- 
tables, etc.,  but  no  fats  are  given  for  2 or  3 
days,  at  which  time  the  patient  is  put  on  the 


regular  diabetic  diet  which  the  attending 
physician  approves  of. 

However,  there  will  always  be  some  cases 
of  coma  which  for  some  reason  or  other  can- 
not be  moved  to  the  hospital  for  treatment. 

During  the  past  few  years,  there  have  been 
several  micro-methods  of  estimating  the  blood 
sugar.  Personally  we  use  the  La  Motte  outfit, 
which  may  be  used  in  any  home  and  without 
any  great  amount  of  experience.  These  out- 
fits are  accurate  within  10%,  and  are  good 
for  practical  purposes.  We  have  used  this  in 
a few  instances  and  in  all  have  been  success- 
ful in  bringing  the  patient  out  of  the  coma. 

Neuritis  is  a fairly  common  complication 
of  diabetes,  and  a very  troublesome  one. 
There  is  no  special  treatment  for  this  condi- 
tion that  we  know  of,  except  to  control  the 
diabetes  in  the  best  possible  manner.  The 
thing  to  remember  is,  that  the  neuritis  may 
persist  for  a long  time  after  the  diabetes  is 
under  control,  but  it  practically  always  gets 
well. 

There  is  very  little  evidence  to  show  that 
diabetes  is  caused  by  infection,  but  a great 
deal  of  evidence  that  it  is  made  worse,  in  fact 
mild  diabetes  may  be  turned  into  a very  se- 
vere form  of  this  disease. 

On  the  other  hand  it  is  well  proven  that 
infections  are  very  prone  to  occur  in  the 
diabetic,  and  advance  much  more  rapidly. 

Hence,  we  see  that  a vicious  circle  is  set 
up.  The  diabetes  is  made  worse  by  the  in- 
fection and  the  infection  is  aided  by  the 
diabetes. 

The  effects  of  infection  on  the  metabolism 
in  the  diabetic  may  be  summed  up  as 
follows : 

1.  First  and  most  important,  there  is  a 
marked  lowering  of  the  sugar  tolerance. 

2.  Fever  always  causes  a marked  increase 
in  metabolism. 

3.  Appetite  is  diminished, — hence  a call 
is  immediately  made  on  glycogen  reserve  (al- 
ways a narrow  margin  of  safety),  resulting 
in  incomplete  combustion  of  fat  and  protein, 
with  the  very  great  possibility  of  acidosis 
developing. 

A peculiar  thing  is,  that  infections  have 
been  observed  to  develop  much  more  fre- 
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quently  in  the  mild  diabetics  than  in  the 
severe  cases.  In  treating  these  infections,  we 
must  break  up  this  vicious  circle  and  the  best 
way,  according  to  Bradley  C.  Coley  of  New 
York,  is  to  freely  incise  all  pus  pockets  and 
institute  free  drainage. 

We  used  to  think  that  the  knife  should  be 
kept  away  from  the  diabetic,  but  now  we  be- 
lieve that  these  areas  should  be  opened,  to 
provide  a freer  drainage,  perhaps  more  in 
the  diabetic  than  in  the  non-diabetic.  While 
the  infection  is  being  taken  care  of  by  drain- 
age, the  diabetes  has  to  be  cared  for  by  the 
free  use  of  insulin.  These  cases  require 
about  as  careful  treatment  as  the  coma  cases. 
It  is  surprising  how  small  an  infection  may 
cause  a very  grave  change  in  the  diabetic 
condition. 

To  illustrate. — A woman  about  63  came  to 
the  hospital  to  have  a cataract  removed.  She 
was  known  to  be  a diabetic.  She  was  put  into 
condition,  and  the  first  stage  of  the  operation 
done.  The  woman  had  some  bad  teeth,  and 
was  sent  home  and  told  to  have  these  teeth 
looked  after.  In  3 weeks,  she  came  back  to 
have  the  lens  removed,  but  the  teeth  were  in 
the  same  poor  condition  as  before. 

The  patient,  however,  was  in  excellent  con- 
dition, and  the  second  operation  done.  Two 
days  after  this  she  developed  an  acute  apical 
abscess  of  a tooth,  and  the  diabetic  condition 
grew  rapidly  worse,  in  fact  in  a few  hours  the 
blood  sugar  went  from  a safe  level  of  130 
mg.  of  sugar  to  100  c.c.  of  blood  up  to  300 
mg.  of  sugar  per  100  c.c.  of  blood,  with  coma 
impending  as  well  as  the  loss  of  the  eye.  The 
diabetic  condition  was  handled  finally,  but 
with  very  great  difficulty  until  the  tooth  was 
extracted  and  pus  evacuated. 

The  best  known  treatment  for  infection 
in  the  known  diabetic  is  prophylaxis.  Teach 
your  patient  the  proper  hygiene  of  all  parts 
of  the  body,  the  feet  in  particular,  because  it 
is  here  that  a large  part  of  the  infections 
occur.  Teach  him  the  gravity  of  infection  in 
his  case,  even  to  the  ordinary  head  cold,  also 
that  he  must  report  to  you  even  the  most 
minor  infection  for  these  may  prove  very 
grave. 

The  incidence  of  gangrene  in  diabetics  va- 
ries a great  deal  in  different  clinics.  In  some 
as  low  as  2.65%  up  to  18%  but  probably  the 
commonest  percentage  is  about  4%  as  report- 


ed by  Joslin’s  clinic  in  a study  of  4,006 
cases. 

There  are  several  types  of  gangrene  found  : 

1.  Arteriosclerotic  form,  which  is  quite 
common. 

2.  Obliterative  endarteritis,  which  is  less 
common. 

3.  Embolic  and  thromboangiitis  obliter- 
ans, which  is  relatively  rare. 

4.  Diabetic.  This  is  a form  distinctive 
from  the  others,  and  depends  on  three  fac- 
tors : 

(a)  Diabetes  being  present. 

(b)  Change  in  the  arterial  system. 

(c)  Infection. 

This  form  of  gangrene  differs  from  the 
other  forms  in  that,  the  gangrene  spreads  lat- 
erally as  well  as  along  the  vessels  or  line  of 
circulation.  It  occurs  earlier  in  the  age  of 
the  individual,  as  well  as  later  in  life.  It  is 
moist  and  tends  to  involve  soft  parts,  and 
there  is  no  line  of  demarkation. 

The  important  thing  to  note  is  that  the 
circulation  is  always  interfered  in  these  cases. 
Then  if  a very  slight  infection  takes  place, 
which  may  come  from  as  small  an  injury  as 
a cut  on  the  toe  from  trimming  the  toenail, 
gangrene  is  apt  to  set  in.  Sometimes  the 
infection  seems  to  come  from  within. 

The  treatment  of  gangrene  may  be  divided 
into  three  parts : 

1.  Conservative. 

2.  Amputation. 

3.  Prophylactic. 

The  conservative  treatment  can  be  carried 
out  only  on  the  diabetic  gangrene,  and  this 
probably  successful  only  in  the  early  cases. 
The  treatment  has  to  divide  itself  into  three 
parts : 

1.  Handle  the  sugar  metabolism  by  the 
use  of  diet  and  insulin. 

2.  Handle  the  infection  as  spoken  of  in 
the  treatment  of  infections. 

3.  Try  to  correct  or  at  least  improve  the 
circulation. 
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The  conservative  treatment  of  diabetic 
gangrene  demands  a great  deal  of  persever- 
ance on  the  part  of  the  physician,  and  pa- 
tience and  confidence  on  the  part  of  the 
patient. 

We  make  a plea  for  the  physician  handling- 
diabetic  gangrene  to  use  the  greatest  amount 
of  perseverance  in  these  cases,  for  we  have 
seen  several  where  it  seemed  utterly  impossi- 
ble to  save  the  limb,  and  today  these  people 
have  perfectly  good  legs  to  walk  on,  and  are 
earning  their  daily  bread.  I will  cite  two 
cases. 

Woman  50  years  old  had  two  infected  toes. 
These  were  amputated  in  her  home  but  the 
infection  spread  into  her  foot.  It  was  then 
discovered  she  was  suffering  from  diabetes 
and  she  was  removed  to  the  hospital  where 
we  had  the  management  of  the  diabetes.  In 
spite  of  the  diabetes  getting  under  control  the 
foot  apparently  grew  worse.  A staff  consulta- 
tion was  held,  and  voted  to  amputate  the  leg- 
above  the  knee.  We  thought  the  blood  sugar 
should  be  carried  down  to  a little  lower  level, 
and  after  an  examination  of  blood  that  night, 
an  additional  amount  of  insulin,  1 unit,  was 
ordered.  The  woman  was  nervous  all  the 
next  day,  but  this  was  laid  to  natural  causes 
by  the  nurse  in  charge  of  the  ward,  and  we 
were  not  notified  when  we  went  to  the  hos- 
pital that  night,  the  woman  was  unconscious 
and  in  typical  hypoglycaemic  reaction.  She 
was  brought  back  with  an  intravenous  of  glu- 
cose. Operation  next  day  was  out  of  the  ques- 
tion. The  foot  began  to  improve  and  finally 
got  well,  and  today,  four  years  later,  this 
woman  is  earning  her  own  living  on  a per- 
fectly good  foot. 

Another  case  is  that  of  a woman  61,  a 
known  diabetic  for  several  years.  Came  to 
the  hospital  with  severe  pain  in  right  foot. 
This  foot  was  purple  and  red  half  way  to  the 
knee.  Dorsalis  Pedis  pulsation  could  not  be 
found.  Diagnosis  was  probable  phlebitis  and 
it  was  decided  to  remove  the  leg.  The  morn- 
ing this  was  to  be  done,  the  blood  sugar,  for 
no  reason  we  know,  had  jumped  to  a level  of 
30  mg.  of  sugar  to  100  c.c.  of  blood.  It  was 
decided  to  use  exercises  for  a few  days  more 
before  operation.  The  foot  began  to  improve, 
and  the  woman  gets  about  on  it,  and  works 
today,  three  years  later. 


Amputation  has  always  to  be  considered 
in  gangrene. 

In  Joslin's  cases,  27%  of  gangrene  re- 
quired amputation. 

In  the  first  three  types  of  gangrene  men- 
tioned, there  is  not  much  that  we  can  offer  in 
the  line  of  conservative  treatment.  The  mor- 
tality of  the  amputation  cases  is  fairly  high. 
Most  of  them  die  from  septicemia  and  bron- 
cho-pneumonia. Joslin  states  that  the  aver- 
age span  of  life  after  amputation  is  two 
years. 

The  location  of  the  cite  of  amputation 
must  always  be  an  individual  consideration 
depending  on : 

(a)  age  of  patient ; 

(b)  economic  state ; 

(c)  presence  or  absence  of  Dorsalis  Pedis 
pulse ; 

(d)  color  and  temperature  of  foot  in  de- 
pendent position; 

(e)  presence  or  absence  of  pain  as  a 
prominent  symptom. 

For  the  major  amputation,  most  prefer  the 
mid  thigh,  although  some  prefer  the  knee. 

The  prophylactic  treatment  has  already 
been  largely  touched  upon  in  speaking  of 
infection. 

We  must  try  to  improve  the  circulation, 
although  we  all  know  that  most  of  the  dis- 
orders in  the  circulation  of  a diabetic  can 
only  be  improved,  not  cured. 

We  think  the  exercises  as  recommended  by 
Berger  are  very  valuable  in  improving  the 
circulation,  i.  e.,  elevating  the  foot  until  it 
becomes  blanched,  and  then  lowering  it,  re- 
peating this  exercise  several  times  per  day. 

The  surgical  complication  of  diabetes  is 
of  two  types: 

(a)  emergency; 

(b)  operations  of  choice. 

Of  course  the  emergency  operation  must  be 
performed  right  away  and  an  attempt  made 
to  take  care  of  the  diabetes  afterward. 

To  do  successful  surgery  on  the  diabetic 
demands  the  very  closest  cooperation  between 
the  surgeon  and  the  medical  man.  The  pre- 
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operative  measures  which  should  be  carried 
out  are : 

(1)  get  carbohydrate  tolerance  of  the 
patient ; 

(2)  get  all  the  ketone  bodies  out  of  the 
urine ; 

(3)  get  blood  sugar  to  a safe  level; 

(4)  give  a fairly  high  carbohydrate  diet 
prior  to  the  operation,  25  calories  to  the  kilo- 
gram of  weight  with  a sufficient  amount  of 
insulin  to  control  this. 

Joslin  says  “Feed  the  patient  up  to  the  last 
hour  possible  before  operation:  he  will  most 
likely  fast  altogether  too  much  afterward.” 

The  choice  of  an  anesthetic  is  of  very  great 
importance  in  a surgical  procedure,  spinal 
anesthesia  being  the  one  of  choice  whenever 
possible.  Of  the  general  anesthetics,  ethyl  in 
is  the  best,  gas  and  oxygen  next,  and  ether 
last,  while  chloroform  is  absolutely  contra- 
indicated. 

After  the  first  24  hours  following  an  opera- 
tion, the  patient  should  receive  50  gras,  car- 
bohydrate per  day.  Oatmeal,  gruel,  vichy 
and  ginger  ale  will  give  this  in  proper 
amounts. 

If  acidosis  is  iminent  it  is  best  to  give 
glucose  intravenously  with  insulin  to  take 
care  of  it. 

We  can’t  overemphasize  the  great  impor- 
tance of  a thorough  physical  examination  of 
the  diabetic,  especially  regarding  the  condi- 
tion of  the  heart  and  blood  vessels. 

There  have  been  cases  of  heart  degenera- 
tion where  3 doses  of  insulin  have  brought 
on  complete  decompensation.  Early  in  1023 
Gignon  reported  death  in  a diabetic  patient 
suffering  from  decompensation  of  the  heart, 
after  administering  the  3 doses  of  insulin. 

Recently  Turner  recorded  occurrence  of 
anginal  attacks  concurrent  with  the  adminis- 
tration of  insulin. 

In  a personal  conversation  with  Levine  he 
cited  a case  of  a diabetic  who  had  a coronary 
occlusion,  and  died  very  quickly  after  admin- 
istration of  insulin. 

We  had  one  patient  who  was  beginning  to 
be  in  diabetic  coma  and  showed  signs  of  heart 
degeneration.  The  administration  of  insulin 
brought  on  quite  a severe  anginal  attack  with 
considerable  irregularity  of  pulse  and  quite 


a bit  of  shock.  She  was  immediately  relieved 
by  an  intravenous  of  glucose. 

It  has  been  found  that  the  T waves  of  all 
leads  in  the  electrocardiogram  is  lowered  by 
the  administration  of  insulin.  This  work 
carried  out  by  Wm.  S.  Middleton  and  Win. 
Oatway  at  the  University  of  Wisconsin, 
showing  that  the  myocardium  definitely 
weakened  by  administration  of  insulin.  This 
weakening  is  probably  brought  about  by  liy- 
pogly  eemia  of  the  heart  muscle. 

In  100  autopsied  diabetes,  M.  IT.  Nathan- 
son,  Asst.  Prof,  of  Med.,  University  of  Min- 
nesota, found  the  following  cases  presenting 
coronary  sclerosis:  10  to  20  years,  0%  ; 20 
to  30  years,  9%  ; 30  to  40  years,  90 % ; 40 
to  50  years,  8 % ; 50  to  60  years,  52  c/o  ; 60 
to  70  years,  52%  ; 80  to  90  years,  100%. 

Of  249  cases  consecutively  autopsied, 
8.2%  showed  sclerosis,  as  compared  with 
52%  in  diabetes,  which  is  O1/^  times  greater 
in  diabetic  than  in  non-diabetic  cases.  He 
found  that  sclerosis  was  2 times  as  frequent 
in  diabetics  with  hypertension  as  it  was  in 
hypertensive  cases  without  diabetes. 

Joslin  believes  that  arteriosclerosis  is  sec- 
ondary to  diabetes,  and  the  duration  of  the 
disease  is  an  important  factor  in  the  produc- 
tion of  it.  He  found  that  diabetes  of  5 years’ 
duration  or  longer  is  practically  always  com- 
plicated by  arteriosclerosis. 

It  has  been  shown  that  arteriosclerosis 
progresses  in  the  diabetic  in  spite  of  the 
proper  treatment  of  the  disease  with  diet  and 
insulin. 

In  a study  of  1,073  cases  in  the  years  1919 
to  1929  Leonard  F.  C.  Wendt  and  Franklin 
B.  Peck  of  the  Grace  Hospital  of  Detroit 
found  that  less  people  were  dying  from  dia- 
betic coma,  but  more  from  arteriosclerosis 
and  gangrene. 

My  conclusions  are : 

1.  Every  diabetic  patient  should  receive 
a searching  examination,  especially  relating 
to  the  condition  of  the  heart  muscle,  and  for 
coronary  damage.  We  may  do  distinct  dam- 
age, and  in  some  instances  cause  death,  by  the 
use  of  insulin  in  these  cases. 

2.  Diabetic  coma  can  be  handled  very 
well  with  the  loss  of  comparatively  few  lives 
by  the  proper  use  of  insulin. 
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3.  The  larger  part  of  the  infectious  can 
he  prevented  and  cured  if  we  only  teach  the 
diabetics  the  proper  hygiene  and  thoroughly 
impress  them  with  the  seriousness  of  even 
minor  infections,  so  that  he  will  call  on  us  at 
the  very  earliest  moment. 


4.  The  death  rate  from  diabetes  will  in- 
crease until  the  day  comes  when  we  physi- 
cians know  how  to  successfully  treat  arterio- 
sclerosis. 


Observations  on  the  Use  of  Protamine  Insulin 

By  H.  S.  Evekett,  M.  D.,  St.  Stephen,  jST.  B. 


The  use  of  protamine  with  insulin  to  pro- 
long the  absorption  and  action  of  the  latter 
was  first  proposed  by  Hagedorn,  Jensen, 
Krarup  and  Wodstrup-Hielsen  of  Copen- 
hagen and  used  with  success  by  them. 

Through  the  kindness  of  Dr.  Charles  Best, 
Professor  of  Physiology  at  Toronto  Univer- 
sity and  Director  of  the  Connaught  Labora- 
tories, I was  supplied  with  a quantity  of 
protamine  insulin  in  June,  1936. 

This  insulin  comes  packed  four  vials  to 
the  box  with  one  vial  of  buffer  solution. 
The  addition  of  exactly  one  c.c.  of  the  buffer 
solution  to  a vial  of  protamine  insulin  ad- 
justs the  acidity,  makes  the  vials  U.  40 
strength  and  turns  the  solution  cloudy.  This 
vial  should  then  be  shaken  well  each  time 
before  using  and  discarded  at  the  end  of 
fourteen  days  if  not  used  up  before.  A new 
vial  can  then  be  injected  with  the  buffer 
solution. 

Since  the  work  done  in  Copenhagen,  the 
Montreal  workers  have  experimented  with 
the  addition  of  a small  quantity  of  zinc  to 
protamine  insulin.  The  last  experimental  lot 
of  protamine  insulin  I received  from  the 
Connaught  laboratories  had  zinc  in  it  and 
was  ready  for  use  without  the  addition  of  any 
buffer  solution.  I understand  from  Dr.  Best 
that  clinically  no  difference  can  be  made  out 
between  the  two  kinds  of  protamine  insulin. 
But  the  fact  that  no  buffer  needs  to  be  added 
would  be  enough  to  make  the  one  with  zinc 
the  easiest  for  the  patient  to  use  and  I believe 
it  will  be  the  one  put  on  the  market  in  this 
country. 

This  report,  however,  deals  entirely  with 
the  protamine  insulin  to  which  buffer  solu- 
tion is  added  by  the  patient. 

I gave  protamine  insulin  to  eight  of  my 


patients  who  had  been  proved  diabetics  bv 
blood  sugar  readings  or  who  had  come  to  me 
from  diabetic  clinics.  They  had  all  been 
treated  by  me  in  hospitals  (with  one  excep- 
tion, a patient  who  had  been  diagnosed  and 
treated  in  Hew  York)  and  had  been  stabi- 
lized on  an  adequate  diet  to  maintain  their 
optimum  weight  with  enough  insulin  to  keep 
them  sugar  free.  The  diets  used  were  along 
the  lines  of  Dr.  F.  J.  Joslin’s,  i.e.,  moderate 
carbohydrate  (160-180  grams),  protein 
about  1 gram  per  kilo  of  optimum  weight 
and  carbohydrate — fat  ratio  U/o  to  1. 

Case  Ho.  1 

Mrs.  G.  D.,  age  36 — Treated  since  June. 
1935.  At  that  time  on  insulin  28-26-28. 

July  20th,  1936.  Mas  on  insulin  13-0-13. 
Put  on  25  units  of  protamine  insulin  before 
breakfast. 

July  30th,  1936.  Has  been  able  to  reduce 
the  protamine  insulin  to  16  units.  Has  no 
glycosuria  and  has  had  no  reactions.  Feels 
very  much  better  than  she  has  for  a long 
time. 

Case  Ho.  2 

Mr.  P.  M.,  age  70 — Treated  in  December, 
1935.  Was  up  to  insulin  30-20-19  at  one 
time.  Had  several  reactions  while  in  hos- 
pital that  resembled  alcoholic  intoxication. 

June  loth . 1936.  Insulin  requirements 
5-0-5.  Put  on  protamine  insulin  10-0-0, 
raised  later  to  12-0-0. 

June  30th,  1936.  Feels  better,  used  to 
have  “pins  and  needles”  feeling  in  hands 
after  taking  insulin,  has  none  of  these  now. 
Ho  glycosuria,  no  reactions. 
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Case  No.  3 

M iss  K.  MoK. — Diabetes  diagnosed  in 
New  York  eight  years  ago.  Has  taken  in- 
sulin off  and  on  ever  since.  Last  insulin 
dosage  was  20-0-20.  Has  had  a lot  of  glyco- 
suria lately.  Has  evidently  gone  off  diet. 
Put  on  a diet  of  P.  60  grams,  CILD  100 
grams,  fat  81  grams  and  protamine  insulin 
30-0-0  on  September  11th,  1936. 

November  3rd,  1936.  Is  down  to  pro- 
tamine insulin  25-0-0  with  no  glycosuria. 
Has  never  had  any  reactions  on  the  new 
insulin.  Says  she  couldn’t  believe  there 
would  be  so  much  difference  in  her  feelings. 
No  feeling  of  strain  and  tension. 

November  25th,  1936.  Ran  out  of  prota- 
mine insulin  and  went  back  on  old  insulin 
16-0-16  and  within  three  days  the  feeling  of 
tension  bad  returned. 

December  10th,  1936.  Is  back  on  prota- 
mine insulin  and  feeling  of  tension  lias  gone. 

Case  No.  4 

Mr.  G.  McL.,  age  66 — Had  glycosuria  in 
1934  but  fasting  blood  sugar  was  normal. 
Another  blood  sugar  done  in  May,  1936, 
was  normal  but  a dextrose  tolerance  curve 
showed  diabetes.  Ho  was  stabilized  on  in- 
sulin 17-10-13  August  5th,  1936.  Is  doing- 
well  and  down  to  insulin  10-0-10.  Put  on 
protamine  insulin  20-0-0. 

September  3rd,  1936.  Is  taking  same 
amount  of  protamine  insulin  and  feels  better 
than  when  taking  the  old  insulin. 

September  26tli,  1936.  Had  a mild  reac- 
tion when  taking  20  units  of  protamine 
insulin  daily — reduced  dose  to  15  units. 

Case  No.  5 

Mr.  J.  McK.,  age  49 — Treated  since 
April,  1935.  Had  many  reactions  while  be- 
coming stabilized,  one  typical  of  alcoholic 
intoxication.  Was  taking  at  one  time  insulin 
29-27-13  while  at  work,  July  20th,  1936, 
on  insulin  9-0-8  changed  to  protamine  in- 
sulin 15-0-0.  This  had  to  be  raised  to  19-0-0. 

August  27th,  1936.  Is  back  on  protamine 
insulin  16-0-0.  Has  had  no  reactions  while 


on  protamine  insulin  and  feels  very  much 
better.  Is  not  irritable  as  he  used  to  be. 

Case  No.  6 

Mr.  Wm.  S.,  age  39 — Treated  since 
March,  1934,  and  has  always  been  difficult  to 
handle  on  account  of  moderate  and  severe 
insulin  reactions. 

March  21st,  1936.  On  insulin  22-0-22 
with  green  tests  and  reactions. 

June  29th,  1936.  Down  to  insulin  16-0-16, 
no  glycosure.  Put  on  protamine  insulin 
26-0-0. 

July  30th,  1936.  On  account  of  glycosuria 
had  to  go  up  to  protamine  insulin  36-0-0. 
No  reactions  on  this  new  insulin  and  is  sugar 
free.  Feels  better,  head  is  clearer.  Ran  out 
of  protamine  insulin  and  had  to  go  back  to 
16-0-16  of  old  insulin.  Had  reactions  at 
once. 

August  27th,  1936.  Is  back  on  protamine 
insulin  36-0-0  with  nc  reactions  but  occa- 
sional green  tests.  He  says  this  new  insulin 
when  injected  causes  a lump  that  is  sore  for 
two  days. 

October  3rd,  1936.  Got  up  to  protamine 
insulin  38-0-0,  but  then  had  reactions,  one 
twenty  minutes  after  taking  38  units  of 
protamine  insulin. 

November  lfth,  1936.  Is  back  to  prota- 
mine insulin  25-0-0  and  has  had  no  glyco- 
suria and  only  one  mild  reaction. 

Case  No.  7 

Mr.  J.  T.,  age  21 — Treated  in  December, 

1932.  On  discharge  from  hospital  then  he 
was  on  insulin  33-33-33.  He  had  several 
reactions  at  home,  but  by  February  25th, 

1933,  he  was  down  to  units  8-0-0  and  three 
weeks  later  was  able  to  do  without  insulin. 
I did  not  see  him  again  for  a year,  when  he 
consulted  me  again  with  a history  of  having 
had  other  advice  and  a high  CHD  diet. 
Glycosuria  had  returned.  I put  him  back  on 
his  original  diet  and  insulin  8-0-8.  He  had 
reactions  on  even  this  low  dosage  and  in  a 
few  weeks  gave  up  consulting  me. 
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He  appeared  again  in  July,  1936,  when  I 
found  a high  blood  sugar  and  severe  diabetes. 
I again  put  him  on  diet  and  his  insulin 
requirements  were  30-26-22. 

September  12tli , 1936.  Insulin  require- 
ments down  to  33-0-4  and  6 units  at  bedtime, 
frequent  reactions.  lie  was  put  on  protamine 
insulin  units  35-0-0. 

September  26th , 1936.  Has  only  had  three 
moderate  reactions  since  last  visit,  one  of 
these  was  23  hours  after  taking  36  units  of 
protamine  insulin.  He  feels  better  on  this 
new  insulin. 

October  10th,  1936.  Had  three  severe  and 
one  mild  reaction  since  last  visit  and  these 
were  while  taking  over  30  units  protamine 
insulin.  He  has  cut  the  dose  down  to  units 
27-0-0  and  is  almost  sugar  free.  He  feels 
very  much  better  and  has  no  full  feeling  in 
the  ears  now  as  he  used  to  have  when  taking 
the  old  insulin. 

Since  the  last  visit  he  has,  through  lack  of 
protamine  insulin,  twice  had  to  go  back  to 
the  old  insulin  and  both  he  and  his  family 
have  complained  rather  bitterly. 

Case  No.  8 

Mrs.  G.  H.  S.,  age  68 — Treated  first  in 
September,  1936,  and  at  one  time  was  on  old 
insulin  28-25-25,  when  her  requirements 


had  dropped  to  12-10-10  and  she  was  put  on 
protamine  insulin  units  29-0-0. 

October  13th,  1936.  Is  down  to  protamine 
insulin  18-0-0. 

In  conclusion,  I would  say  from  my  short 
experience  and  small  number  of  cases  that 
protamine  insulin  has  three  advantages  over 
ordinary  insulin,  any  one  of  which  would 
justify  its  use: 

1st.  It  limits  the  injections  to  one  daily. 

2nd.  It  markedly  limits  the  tendency  to 
reactions  by  keeping  the  blood  sugar  on  a 
more  “even  keel.” 

3rd.  It  does  away  with  the  sometimes  un- 
pleasant “side  effects”  of  insulin,  such  as 
fullness  of  the  head  or  ears,  irritability  and  a 
feeling  of  tension. 

The  only  disadvantage  noted  was  a lump 
persisting  for  two  days  after  each  injection 
in  one  patient.  This  did  not  prevent  him, 
however,  from  complaining  when  his  supply 
of  protamine  insulin  was  gone. 

I find  it  is  not  as  useful  as  the  old  insulin 
in  working  a patient  up  to  a proper  diet  and 
stabilized  dosage,  but  after  that  a little  less 
than  the  daily  insulin  requirements  can  be 
given  in  one  dose  of  protamine  insulin.  I 
have  given  it  before  breakfast  so  that  reac- 
tions could  be  watched  for  more  easily. 


Book  Reviews 


“The  Practice  of  Medicine ” 

By  Jonathan  C.  Meakins,  M.  D.,  LL.  D.,  Profes- 
sor of  Medicine  and  Director  of  the  Department  of 
Medicine,  McGill  University,  Montreal;  first  edi- 
tion, 1,310  pages  plus  index,  505  illustrations,  35 
in  color;  cloth,  price,  $10.00;  C.  V.  Mosby  Co.,  St. 
Louis,  1936. 

The  author  states  that  this  book  is  not  intended 
for  the  specialist  in  medicine,  but  rather  for  the 
student  and  practitioner  as  a reference  on  the 
common  clinical  conditions.  The  material  is 
grouped  so  that  21  chapters  are  written  covering 
disorders  of  the  various  systems  and  those  due  to 
environment,  physical  and  chemical  agents,  aller- 
gy, etc.  In  general  the  chapter  discussions  are 
excellent  and  in  keeping  with  the  author’s  purpose 
to  enable  the  user  to  appreciate  symptoms  and 
signs  as  they  indicate  the  approach  of  disease.  It 
would  seem  to  the  reviewer  that  in  subsequent 
editions,  the  book  would  be  enriched  by  a more 
comprehensive  discussion  of  diseases  of  dust  in- 
halation, also  by  more  discussion  of  mental  dis- 
orders, especially  the  border-line  group  which 
daily  confront  the  practitioner.  Both  these,  how- 
ever, are  small  points  of  criticism  for  an  excellent 
book  as  a whole.  A noteworthy  feature  is  the 


inclusion  of  many  illustrations,  diagrams  and  col- 
ored plates  which  will  give  the  reader  a much 
more  graphic  memory  of  the  facts  of  disease  than 
the  usual  dry  printed  discussion.  The  book  seems 
thoroughly  up-to-date. 

D.  H.  Daniels,  M.  D. 


“Why  Bring  That  Up?  A Guide  to  and 
from  Seasickness” 

By  Dr.  J.  F.  Montague,  New  York.  Copyright 
1936.  The  Home  Health  Library,  Inc.,  New  York, 
N.  Y.  131  pages. 

This  monograph  is  somewhat  of  a classic  in  the 
reviewer’s  opinion.  It  is  at  once  a scientific  re- 
view of  the  phenomena  of  seasickness  and  the 
various  remedies,  valuable  and  otherwise,  and 
again  a humorous  presentation  of  the  above  facts 
in  such  a delightful  style  that  one  enjoys  every 
page  with  many  a chuckle.  It  is  a valuable  collec- 
tion of  sea  lore  and  customs  and  as  such  makes  a 
splendid  addition  to  any  library,  and  a very  suit- 
able gift  to  friends  with  nautical  habits  and  who 
can  appreciate  the  humorous  side  of  seasickness. 

D.  H.  Daniels,  M.  D. 
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The  President’s  Page 

To  the  Members  of  the  Maine  Medical  Association : — 

We  must  all  realize  that  we  are  living  in  an  era  of  changing  conditions.  Things 
which  would  have  been  considered  as  fantastic  and  impossible  a few  years  ago  have 
already  become  quite  commonplace.  We  have  seen  changes  in  our  economic,  polit- 
ical and  even  professional  background. 

Not  so  many  years  ago  one  of  the  most  honorable  of  titles  was  that  of  Professor. 
It  implied  a connection  with  a college  or  university,  a certain  degree  of  erudition 
and  education,  and  quite  definitely  a person  linked  with  the  teaching  profession. 
Now  this  title  has  become  so  loosely  employed,  especially  in  the  sporting  and  gangster 
circles,  that  it  is  quite  as  apt  to  refer  to  the  piano  player  in  a honky-tonk,  the  trainer 
of  a prize-fighter,  or  the  head  of  a nigger-pool  ring.  So  much  so,  that  it  was  recently 
announced  that  one  of  our  leading  universities  was  about  to  do  away  with  the  use 
of  the  title,  as  applied  to  its  faculty  members. 

Most  of  us  can  likewise  recall  when  the  term  Doctor  was  reserved  almost 
exclusively  for  members  of  the  Medical  Profession.  Most  of  our  predecessors  were 
content  to  be  designated  as  Doctor,  preferring  this  oftentimes  to  the  more  specific 
designation  of  physician.  We  had  never  had  the  widespread  use  of  the  title  as  had 
our  Latin  neighbors  to  the  South  of  us,  where  practically  everyone  not  “in  trade’’  is 
a Doctor.  We  naturally  accepted  the  Doctors  of  Dental  Medicine  and  the  Doctors 
of  Veterinary  Medicine,  as  workers  in  allied  fields. 

But  now,  along  with  these  many  other  changes,  there  has  come  a great  change 
in  the  meaning  of  the  title  Doctor.  The  practice  of  “the  healing  art’’  is  no  longer 
reserved  to  the  physician.  We  have  innumerable  cults  who  are  all  privileged  to 
treat  the  sick  and  who  may  all  assume  the  prefix  of  Doctor.  We  have  no  fight  with 
them  because  of  this.  Legislation,  whether  wisely,  or  not,  has  given  them  certain 
rights  as  to  practice  of  their  art.  Our  concern  should  be  with  our  own  profession. 
The  general  public  can  choose  its  healers.  It  is  not  up  to  us  to  prevent  a faith  healer 
from  assuming  the  care  of  a fractured  femur,  should  the  owner  of  the  femur  prefer 
it.  But  we  can  protect  our  own  identity  and  allow  the  general  public  to  know  who 
they  are  selecting  as  their  medical  advisors. 

This  thought  is  inspired  by  two  letters  recently  received  from  members  of  the 
laity,  protesting  against  the  indiscriminate  use  of  the  term  doctor.  Both  writers  had 
employed  members  of  the  cults  under  the  impression  that  they  were  physicians, 
because  they  had  the  prefix  Dr.  on  their  signs,  as  was  their  right  in  this  present  Day 
and  Age.  The  time  has  come  when  we  physicians  must  discard  the  use  of  the  prefix 
Dr.  and  use  instead  the  letters  M.  D.  after  our  names.  This  is  something  that  is 
ours  and  ours  alone.  It  is  the  degree  that  we  have  earned,  and  means  that  we  are 
physicians.  If  it  were  more  generally  used  there  could  be  little  excuse  for  people 
not  knowing  whom  they  were  selecting  as  physicians.  In  this  way  we  can  better 
preserve  our  own  identity. 

Let  me  urge  that  we  all  begin  now  to  designate  ourselves  as  physicians,  by 
using  the  suffix  M.  D.,  both  on  office  signs  and  on  our  stationery,  and  let  the  loosely 
employed  prefix  of  Dr.  go  the  way  of  the  title  Professor. 

Frederick  T.  Hill,  M.  D. 
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The  Maine  Medico-Legal 
Society 

The  formation  of  this  society  in  Maine 
marks  a step  forward  in  this  important  work ; 
scientific  methods  of  criminal  investigation 
and  the  coordination  of  the  medical,  legal 
and  allied  professions  in  criminal  and  civil 
procedure.  It  is  a far  step  from  the  politi- 
cally appointed  coroner  system,  that  used  to 
prevail,  with  the  methods  necessary  and  em- 
ployed today.  Obviously  the  elaborate  facili- 
ties of  a metropolitan  center,  with  its  full- 
time staff  in  all  departments,  its  allied  and 
cooperating  schools  of  law  and  medicine,  can- 
not he  duplicated  in  Maine  locally  or  State- 
wide, but  we  are  extremely  fortunate  in  hav- 
ing at  the  service  of  the  State  many  men  of 
tried  and  proved  merit  in  this  line  of  work 
in  medicine  and  allied  professions. 

The  scientific  methods  used  today  in  crim- 
inal and  civil  procedure  have  kept  a very 
creditable  pace  with  science  in  other  fields. 
The  ‘‘flat  foot”  of  underworld  jargon  has 
been  succeeded  the  country  over  in  a great 
many  municipalities  by  police  officials  highly 
trained.  The  Federal  Government  today 
operates  a training  school  where  selected 
State  police  officials  receive  instruction  of  the 
highest  type.  The  shouting  and  abusive  type 
of  counsel,  not  infrequently  employed  today 
by  the  defense  in  criminal  cases,  many  times 
finds  himself  and  client  confronted  with  ir- 
refutable facts,  scientifically  established  and 
presented  to  the  Court  and  jury  in  a manner 
warranting  respect  and  confidence.  All  the 
screaming,  all  the  abuse  and  all  the  some- 
times villification  of  witnesses  is  nothing 
more  or  less  than  the  attempt  of  counsel  to 
becloud  the  hard  and  positive  facts  mar- 
shalled against  their  client. 

Today,  with  our  express  highways  and  cars 
built  capable  of  corresponding  speed,  the 
driver  under  the  influence  of  alcohol  becomes 
and  is  a frightful  menace.  A nation-wide 
campaign  is  directed  against  him  and  justly 
so.  In  this,  as  in  all  other  acts  against  the 
State,  the  prosecution  must  furnish  beyond  a 
reasonable  doubt  that  the  respondent  is  guilty 
of  the  offense  charged.  In  some  cases  of  in- 


toxication the  guilt  is  so  obvious  that  one 
without  experience  coidd  hardly  imagine  that 
a question  of  doubt  could  or  would  arise. 
Lawyers,  however,  are  retained  to  raise  that 
issue  and  they  do.  In  Berlin  today  it  is 
obligatory  that  blood  tests  be  made  for  ethyl 
alcohol  in  connection  with  traffic  accidents  or 
arrests  for  alleged  driving  while  under  the 
influence  of  alcohol.  The  method  employed 
is  that  of  Widmark ; it  has  received  recogni- 
tion in  the  criminal  procedure  statute,  and 
this  test  is  considered  part  of  the  duties  of 
the  police  physician.  Further  to  establish 
exactitude  and  certainty  a medical  examina- 
tion is  carried  out  and  the  observations  re- 
corded on  questionnaire  blanks.  Unfortunate- 
ly this  method  has  only  been  described  by  one 
writer  in  English,  II.  Iv.  Soltan,  in  the  Brit- 
ish Medical  Journal  for  May,  1936. 

Essentially  a rural  State,  with  few  large 
cities,  one  of  the  commendable  objectives  of 
this  organization  should  be  for  a more  com- 
pact consolidation  of  our  police  system.  It 
would  seem  that  present  State  Highway 
Police  corps  would  offer  a desirable  base  on 
which  to  build,  for  no  matter  how  enthusiastic 
they  may  be,  many  of  the  police  officers  of 
our  smaller  communities  are  without  suffi- 
cient experience  to  cope  successfully  with 
many  situations.  The  medical  examiner,  as 
an  individual,  is  and  only  can  be  a link  in 
this  important  chain.  Certain  duties  and 
types  of  investigation  belong  to  him  exclu- 
sively, and  his  examinations  must  be  con- 
ducted so  that  the  end  results  will  be  from 
observations  properly  made  and  presented  in 
such  a manner  to  be  plain  to  Court  and  jury. 
Hot  only  shordd  this  society  commend  itself 
to  members  of  the  medical  profession  working 
along  these  lines  but  it  should  have  as  hearty 
and  active  supporting  members  officials  of  the 
State,  city  and  rural  police  forces ; members 
of  the  State  Bar  and  scientists  of  the  allied 
professions.  The  advances  in  police  methods, 
the  development  of  the  modern  ballistic  ex- 
pert, and  others  too  numerous  to  mention, 
must  be  known  to  be  appreciated.  The  crook 
with  his  special  type  of  counsel,  backed  by 
grafting  and  vicious  types  of  politicians,  is  a 
distinct  challenge  to  society  as  a whole.  The 
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financial  cost  to  the  country  yearly  of  these 
parasites  is  beyond  imagination  and  society 
will  do  itself  well  to  support  any  organization 
designed  to  combat  the. evil. 


Organized  Medicine:  What 
Does  It  Mean? 

Subtract  organized  medicine  socially  and 
professionally,  from  the  profession  as  a 
whole,  and  where  would  it  be?  Barren,  ster- 
ile and  soon  nothing  but  chaos  with  each 
striving  for  what  he  could  get  and  how.  The 
unthinking,  if  thinking  is  the  correct  word, 
often  complain  that  it  is  a selected  and  lim- 
ited few  who  run  medical  societies.  Why 
shouldn’t  they?  They  are  your  official  serv- 
ants, nominated  and  elected  at  stated  meet- 
ings, and  if  the  most  humble  division  of  med- 
icine is  to  fulfill  its  functions,  it  must  be 
through  the  efforts  of  the  men  who  have  ac- 
cepted official  assignments.  Recently  we  were 
told  of  a physician  who  gave  his  reason  for 
resigning  from  his  County  medical  society 
was  that  “he  got  nothing  out  of  it.”  Know- 
ing the  gentleman,  more  or  less,  that  is  not  a 
surprising  statement  since  he  never  was 
known  to  put  anything  into  it  when  he  did 
belong.  Organized  medicine  is,  and  prop- 
erly should  he,  the  collective  instrument  for 
the  improvement  of  the  art  and  science  of 
medicine  and  the  professional  and  social 
benefit  of  its  members.  Commencing  with 
the  County  Society  and  ending  with  the 
American  Medical  Association,  it  stands  for 
the  profession  as  a whole  in  its  relation  to 
the  public,  yet  the  individual  physician  little 
appreciates  the  magnitude  of  the  work  or  the 
benefits  accruing  him  personally.  Few,  in- 
deed, realize  the  vicious  interests  that  would 
undermine  the  basic  rights  on  which  we  all 
live  and  practice.  The  politician  with  an  eye 
for  votes  and  security  for  himself  fears  not 
the  objections  of  the  un  or  disorganized  few 
but  he  listens  attentively  to  the  organization 
that  can  and  does  stand  for  the  opinion  of 
many. 

Active  membership  and  participation  in 
the  activities  of  one’s  County  and  State  So- 
cieties brings  a reward  impossible  to  state  in 
mere  black  and  white.  The  advances  ami 
progress  in  medicine,  in  any  of  its  branches, 


is  hard  to  follow  and  appreciate  by  one’s  own 
efforts  and  it  is  at  our  County  and  State 
Societies,  also  through  our  Journals,  that 
we  are  able  to  keep  abreast  with  progress 
and,  also,  but  not  least,  establish  friendships 
of  great  value.  To  the  younger  men,  espe- 
cially, membership  in  their  County  and  State 
associations  affords  an  opportunity  to  con- 
tact. Avith  older  men  and  it  furnishes  the 
logical  place  to  present  their  interesting  case 
reports  and  stated  papers.  Memberships  in 
elective  societies  come  after  years  of  ap- 
prenticeship, the  demonstration  of  merit  and 
ability  worthy  of  recognition,  and  while  such 
memberships  are  valuable  and  extremely 
gratifying,  it  is  ORGANIZED  medicine 
which  officially  interprets  the  relations  of 
the  profession  to  the  individual  units  and  to 
the  public  at  large.  The  leaders  of  the  pro- 
fession in  their  individual  communities  can- 
not neglect  their  group  responsibilities  else 
(he  best  thought  of  the  profession  be  not 
known  or  inadequately  expressed. 

The  somber  position  of  medicine  in  some 
countries  seems  a remote  possibility  in  the 
United  States,  but  even  with  us  there  are 
tendencies  in  governmental  activities  which, 
if  persisted  in,  will  in  the  future  markedly 
affect  the  practice  of  medicine.  Two  days 
after  the  re-election  of  President  Roosevelt, 
news  commentators  Drew  Pearson  and 
Robert  Allen  wrote  in  their  syndicated  Col- 
umn, “Washington  Merry-Go  Round,”  the 
following  prediction  : “Socialized  Medicine 

— this  was  knocked  out  of  the  general  social 
security  act  by  the  pressure  from  organized 
physicians,  hut  is  now  on  the  President’s  list 
of  things  to  be  done.”*  It  requires  no  great 
stretch  of  the  imagination  to  visualize  Avliat, 
such  a system  would  mean  in  all  its  effects, 
and  while  avc  may  feel,  without  question,  that 
medical  service  in  this  country  is  of  a high 
type  and  with  no  neglect  of  the  public  health 
or  well-being,  the  opinion  of  those  informed 
realizes  that  improvements  can  be  made  in 
some  respects.  The  dangers  of  political  con- 
trol are  vast  and  far  reaching,  it  cannot  but 
result  in  the  lowering  of  medical  and  ethical 
standards  of  practice,  and  would  certainly 
fail  to  result  in  the  establishment  of  health 
security  so  glibly  talked  about  and  so  little 
understood.  Neither  the  profession,  nor  the 
public  it  serves,  excepting  those  Avith  some 
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ulterior  motive,  wants  to  be  inliicted  with  an 
institution  along  the  lines  now  regulating 
medicine  in  some  European  countries.  Faith 
in  the  profession  he  so  highly  honored  was 
exemplified  by  the  late  James  Tate  Mason, 
of  Seattle,  in  his  message  to  the  profession 
at  the  meeting  of  the  American  Medical  As- 
sociation in  1936.  Elected  to  its  highest  of- 
fice, this  well-known  surgeon  was  unable  to 
attend  due  to  an  illness  that  was  his  last. 
Facing  the  end  with  calmness,  knowing,  none 
better,  the  extreme  gravity  of  his  illness,  he 
sent  this  greeting:  “I  have  an  unhiding  and 
unlimited  faith  in  your  integrity.  I know 
you  will  keep  faith  with  the  public  and  never 
let  selfish  interests  for  one  moment  divert 
you  from  the  high  purpose  to  which  you  have 

dedicated  your  efforts  and  your  lives.” 

* Modern  Medicine,  January,  1937. 

Early  Diagnosis  of  Tuber- 
culosis— The  Doctor’s 
Job 

The  National  Tuberculosis  Association  is 
this  year  active  to  make  every  doctor  tuber- 
culosis-minded, to  ask  every  doctor  to  prevent 
contact  of  the  child,  to  watch  every  child  that 
has  contacted,  and  to  lead  in  public  efforts  to 
check  up  and  label  silent  tuberculosis.  Co- 
operation with  the  many  earnest  health  and 
school  organizations  is  taken  for  granted,  but 
doctors  should  lead.  The  public  wants  action, 
and  doctors  at  the  end  of  a layman’s  tow- 
rope  are  not  where  they  belong. 

Tuberculosis  has  become  like  typhoid  fever, 
a reproach  to  the  medical  profession.  Every 
case  is  a mistake.  Tuberculosis  has  killed 
silently  and  in  the  dark — now  we  must  label 
it,  tag  it,  put  the  red  flag  of  danger  on  it. 
Turn  on  the  blaze  of  publicity  and  defy  it  bv 
sunlight. 

Tuberculosis  can  happen.  It  can  be  discov- 
ered. Its  bacillus  can  be  eternally  jailed  like 
other  murderers  in  this  State.  It  can  now  be 
called  tbe  most  ciirable  of  all  chronic  diseases. 
But  why  wait  for  the  disease  ? Pulmonary 
tuberculosis  is  “silent”  in  the  early  stages,  is 
always  painless  unless  the  pleura  is  invaded. 
When  it  advertises  its  presence  by  symptoms, 
it  is  advanced  and  may  be  fatal.  We  make 
public  the  demand  to  “ask  your  doctor”  the 
modern  way  to  find  it  early.  Every  member 


=x  ><cx  x=x  x=x  xzx,  XZX  x=x  xzx  xrx  xzx  xzx  xzx  xcx  >crx  X=X  XCX  xzx  □ 

of  a family  in  which  there  has  been  tubercu- 
losis should  be  examined.  The  modern  pre- 
tuberculous  school  survey  is  mass  insurance 
for  the  future,  efficient  and  economically 
possible.  Skin  test,  X-ray,  interpret,  label 
with  discretion. 

The  tubercle  bacillus  does  not  “threaten.” 
It  lodges  and  infects,  or  it  does  not.  The 
popular  “spot  on  the  lungs”  is  tuberculosis, 
or  it  is  not.  For  the  honor  of  our  calling, 
say  so.  This  year’s  slogan  is  “Uncover  tuber- 
culosis.” It  is  more  work  and  more  glory  to 
the  family  doctor  who  “uncovers”  a single 
case. 

Charles  B.  Sylvester, 

X.  T.  A.,  Director  for  Maine. 


The  Frederic  Henry  Gerrish 
Library 

Prior  to  the  formal  dedication  of  the  Fred- 
eric Henry  Gerrish  Library,  which  is  planned 
to  take  place  on  or  about  April  1,  1937,  the 
library  committee  requests  that  members  of 
tbe  Maine  Medical  Association  having  knowl- 
edge of  any  of  the  original  writings  of  Dr. 
Gerrish  in  the  form  of  textbooks,  reprints, 
monographs,  letters,  etchings  or  drawings, 
communicate  with  the  chairman  of  the  libra- 
ry committee,  who  is  interested  in  gathering 
such  manuscripts  and  papers  to  enrich  the 
library.  It  is  hoped  that  as  many  of  these 
original  manuscripts  be  gathered  and  to  pro- 
vide these  with  a permanent  home  within  the 
portals  of  the  newly  created  library. 

Members  of  the  Association  are  also  re- 
quested to  forward  in  duplicate  copies  of  any 
reprints  that  they  wish  added  to  the  library. 

As  heretofore  announced,  this  library  aims 
to  serve  the  literary  interests  of  the  various 
members  throughout  the  State. 

It  is  planned  to  have  the  library  fully 
equipped  with  the  most  important  medical 
journals  to  date.  Contributions  of  collected 
reprints  or  journals  which  are  not  in  posses- 
sion of  the  library  will  be  gladly  received. 

All  these  manuscripts  are  being  carefully 
catalogued,  rendering  them  readily  available 
at  the  request  of  the  Maine  Medical  Associa- 
tion. 

E.  V.  Call,  M.  IX,  Chairman, 

Library  Committee. 
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Coming  Meetings 


Franklin 

Franklin  County  Medical  Society,  James  Reed, 
M.  D.,  Secretary,  Farmington. 

April  meeting  (date  to  be  announced):  Dr. 

George  Pratt  will  give  a paper  covering  some  of 
the  aspects  of  the  medical  examiners’  duties. 


Hancock 

Hancock  County  Medical  Association,  M.  A.  Tor- 
rey,  M.  D.,  Secretary,  Ellsworth. 

Next  meeting,  March  17,  Hancock  House,  Ells- 
worth: Program — Dry  Clinic,  to  be  conducted  by 
Dr.  Charles  Knowlton  of  Ellsworth,  Dr.  H.  S. 
Babcock  of  Castine,  and  Dr.  G.  A.  Neal  of  South- 
west Harbor. 

April  meeting  (date  to  be  announced):  Joint 

meeting  between  the  Doctors  of  Medicine  and 
Doctors  of  Dental  Surgery  in  Hancock  County. 
The  program  will  be  participated  in  by  members 
from  both  groups.  We  hope  members  from  both 
professions  in  other  counties  will  attend  this 
meeting. 

May  meeting  (date  to  be  announced):  Clinical 
session  at  the  Mount  Desert  Island  Hospital  at 
Bar  Harbor.  Ward  walk  and  demonstration  in  the 
afternoon,  followed  by  a dinner.  Papers  and  dis- 
cussion in  the  evening. 


Penobscot 

Penobscot  County  Medical  Society,  Forrest  B. 
Ames,  M.  D„  Secretary,  Bangor. 

The  next  meeting  of  the  Penobscot  County 
Medical  Society  will  be  held  in  Bangor,  Tuesday, 
March  16th.  William  A.  Hinton,  M.  D.,  Boston 


Dispensary,  Boston,  will  speak  on  “Some  Recent 
Trends  in  Syphilis.” 


Piscataquis 

Piscataquis  County  Medical  Society,  N.  H.  Nick- 
erson, M.  D„  Secretary,  Greenville. 

The  next  meeting  of  the  Piscataquis  County 
Medical  Society  will  be  held  at  Guilford,  Thurs- 
day, May  20,  1937.  Dr.  R.  H.  Marsh  will  have 
charge  of  this  meeting. 


Sagadahoc 

Sagadahoc  County  Medical  Society,  Francis  A. 
Winchenbach,  M.  D.,  Secretary,  Bath. 

Future  meeting  dates  have  been  set  for  April 
20,  August  17,  November  16,  1937,  and  January 
18,  1938.  Dr.  Merrill  Joss  of  Richmond  will  have 
charge  of  the  meeting  to  be  held  on  Tuesday, 
April  20th. 


York 

York  County  Medical  Society,  C.  W.  Kinghorn, 
M.  D.,  Secretary,  Kittery. 

The  next  meeting  of  the  York  County  Medical 
Society  will  be  held  at  the  Goodall  Hospital,  San- 
ford, April  7,  1937.  Dr.  Cobb  will  talk  on  the  injec- 
tion treatment  of  hernia,  and  demonstrate  a case. 
There  will  be  a clinic  conducted  by  the  Sanford 
physicians. 

Summer  meeting:  Joint  meeting  with  Cumber- 
land County  at  Kennebunkport  with  an  old-fash- 
ioned clambake. 

October  meeting:  “Symposium  on  Obstetrics.” 

Speakers  to  be  announced  later. 


Notices 


Coming  Graduate  Teaching 
Clinics 

At  the  Central  Maine  General  Hospital,  Lewis- 
ton, Maine,  March  19th — -Dr.  Howard  M.  Clute, 
“The  Acute  Abdomen.”  April  16th — Dr.  Fuller 
Albright,  “The  Endocrine  Aspects  in  Gynecological 
Problems.” 


American  Association  for  the 
Study  of  Goiter 

The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award  of 
$300.00  and  two  honorable  mentions  for  the  best 


essays  submitted  concerning  experimental  and 
clinical  investigations  relative  to  the  thyroid  gland. 
This  award  will  be  made  at  the  discretion  of  the 
Society  at  its  next  annual  meeting,  to  be  held  in 
Detroit,  Michigan,  June  14,  15  and  16. 

The  competing  manuscripts,  which  should  not 
exceed  3,000  words  in  length,  must  be  presented  in 
English  and  a typewritten,  double-spaced  copy  sent 
to  the  Corresponding  Secretary,  Dr.  W.  Blair 
Mosser,  133  Biddle  Street,  Kane,  Pennsylvania,  not 
later  than  April  1,  1937.  Manuscripts  received  after 
this  date  will  be  held  for  competition  the  following 
year  or  returned  at  the  author’s  request. 

The  Committee  who  will  review  the  manuscripts 
is  composed  of  men  well  known  in  the  fields  of 
research  and  clinical  investigation  of  problems 
related  to  the  thyroid  gland.  At  the  last  annual 
meeting  of  the  Society,  the  Award  for  the  year  1936 
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was  presented  to  Dr.  Eduard  Uhlenhuth,  University 
of  Maryland  Medical  School,  Baltimore,  Maryland, 
in  appreciation  of  his  manuscript  entitled  “Isola- 
tion of  the  Thyreoactivator  Hormone  from  the 
Anterior  Lobe  of  the  Bovine  Pituitary  Gland.”  The 
Committee  also  awarded  honorable  mention  to 
Dr.  E.  Cowles  Andrus  and  Dr.  Donald  McEachern, 
Johns  Hopkins  University  and  Hospital,  Baltimore, 
Maryland,  for  their  manuscript  entitled  “On  the 
Nature  of  the  Increased  Metabolism  in  Hyperthy- 
roidism.” 

The  Association  will  publish  the  manuscript 
receiving  the  Prize  Award  in  their  annual  Pro- 
ceedings, and  reserve  a place  on  the  program  of 
the  annual  meeting  for  presentation  of  the  manu- 
script by  the  author,  if  it  is  possible  for  him  to 
attend.  This  will  not  prevent  its  publication,  how- 
ever, in  any  journal  selected  by  the  author. 


Pathological  Material  Wanted 

The  Boston  Lying-in  Hospital  will  be  glad  to 
examine  pathologically,  without  charge,  all  speci- 
mens from  spontaneous  abortions  or  miscarriages. 
A written  report,  together  with  an  interpretation 
of  the  findings,  will  be  sent  to  all  donors  of  such 
material.  The  pathological  laboratory  is  also 
interested  in  the  study  of  hydatidiform  moles  and 
their  relationship  to  chorionepithelioma,  so  that 
any  material  of  this  nature  will  also  be  examined, 
without  charge,  and  a detailed  pathological  report 
returned. 

Insofar  as  it  is  possible,  we  should  like  to  have  a 
brief  obstetrical  history  accompany  the  specimen, 
together  with  the  name  of  the  patient,  her  age, 
address  and  physician’s  name.  All  material  should 
be  placed  in  an  adequate  amount  of  10%  formalin 
and  shipped  to  the  Pathological  Laboratory,  Bos- 
ton Lying-in  Hospital,  221  Longwood  Avenue,  Bos- 
ton, Massachusetts.  Direct  specimen  to  Dr.  Arthur 
T.  Hertig,  Assistant  Pathologist. 


1937  A nnual  Session 

The  eighty-fifth  annual  session  of  the  Maine 
Medical  Association  will  be  held  at  the  Belgrade 
Hotel,  Belgrade  Lake,  Maine,  June  20th,  21st,  22nd. 
A splendid  program  is  being  planned  by  the 
Scientific  Committee. 


The  Centennial  of  the  Univer- 
sity of  Louisville  Medical 
School 

The  University  of  Louisville  Medical  School  is 
the  second  oldest  medical  school  now  in  existence 
west  of  the  Alleghanys  and  the  oldest  municipal 
medical  college  in  the  United  States.  It  celebrates 
its  Centennial  March  31  to  April  3,  1937,  at  Louis- 
ville, Kentucky. 

The  Alumni  are  urged  to  make  their  plans  now 
to  attend  their  alma  mater  and  participate  in  the 
celebrations.  There  is  an  unexcelled  clinical  pro- 
gram by  outstanding  guest  speakers.  Ward  rounds 
daily  at  the  Hospital,  and  lectures  in  the  forenoon 
and  afternoon.  There  will  be  numerous  scientific 
exhibits  in  the  various  departments  of  the 
University. 


Crippled  Children  Clinics 

Portland — Children’s  Hospital,  9-11  A.  M.,  April 
5,  May  3,  June  7. 

Bangor — Eastern  Maine  General  Hsopital,  1-3 
P.  M„  March  25,  April  22,  May  27,  June  24. 

Lewiston — Central  Maine  General  Hospital,  9-11 
A.  M.,  1-3  P.  M.,  March  27,  April  24,  May  29,  June 
26. 

Machias — 1-3  P.  M.,  March  31. 


County  News  and  Notes 


Androscoggin 

The  Androscoggin  County  Medical  Association 
held  its  annual  meeting  on  January  22,  1937. 

Report  of  the  Secretary-Treasurer  read  and 
approved. 

Election  of  officers  for  1937.  Nominating  com- 
mittee named  by  Pres.  E.  B.  Buker:  Drs.  W.  E. 
Webber,  W.  L.  Haskell  and  A.  W.  Plummer. 

Following  officers  and  committees  elected: 

President:  Dr.  H.  L.  Gauvreau. 

Vice  President:  Dr.  L.  A.  Sweatt. 

Secretary-Treasurer:  Dr.  A.  E.  Peters. 

Member  to  Council:  Dr.  W.  W.  Bolster. 

Legislative  Committee:  Dr.  L.  P.  Gerrish. 

Delegates  to  State  Convention:  Dr.  E.  V.  Call, 
Dr.  R.  A.  Beliveau,  Dr.  A.  W.  Plummer. 

Alternates:  Dr.  B.  Russell,  Dr.  W.  P.  Webber, 
Dr.  E.  B.  Buker. 

Committee  on  Public  Relations:  Dr.  R.  A.  Good- 
win, Dr.  H.  Garcelon,  Dr.  G.  Rand. 


Program  Committee:  Dr.  H.  L.  Gauvreau,  Dr. 

A.  E.  Peters,  Dr.  R.  Beliveau. 

Censors:  Dr.  W.  L.  Haskell,  Dr.  G.  B.  O’Connell, 
Dr.  E.  C.  Higgins. 

Report  on  Committee  on  “Schedule  of  Fees”  was 
carried  over  to  the  next  meeting. 

Two  new  members  were  elected  to  membership: 

Dr.  L.  A.  Parrella — graduate  of  Tufts  Medical 
School  in  1934,  interning  at  the  Central  Maine 
General  Hospital,  and  serving  as  Assistant  Resi- 
dent Physician  at  Pownal  State  School,  now  resid- 
ing in  Lewiston. 

Dr.  R.  E.  Williams — graduate  of  Vermont  Medi- 
cal School  in  1935,  interning  at  Waterbury  Hos- 
pital, now  practicing  in  New  Gloucester,  Me. 

Dr.  F.  T.  Hill,  President,  Maine  Medical  Asso- 
ciation, then  discussed  “State  Management,  Maine 
Medical  Association,”  followed  by  a very  interest- 
ing discussion  from  the  floor. 

Respectfully  submitted, 

A.  E.  Peters,  M.  D., 
Secretary-Treasurer. 
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A regular  meeting  of  the  Androscoggin  County 
Medical  Society  was  held  February  18,  1937. 

Minutes  of  the  last  meeting  were  approved  as 
read. 

Excerpt  read  from  correspondence  received 
from  the  State  Secretary,  reminding  members 
that  members  must  be  in  good  standing  for  the 
year  in  order  to  register  for  the  State  Meeting 
and  Clinic  Session. 

The  application  for  membership  by  Dr.  C.  C. 
Thomas,  presented  at  the  last  meeting,  was  ap- 
proved by  the  Council  and  elected  by  vote. 

Members  were  notified  by  the  Secretary  that 
there  is  some  discrepancy  in  the  personnel  com- 
prising the  members  of  the  Council,  and  Dele- 
gates, according  to  the  By-Laws.  The  following 
committee  was  nominated  by  the  President,  in 
conjunction  with  the  Secretary,  to  bring  in  a re- 
port on  this  matter  at  the  next  meeting.  Members 
nominated:  Drs.  R.  A.  Goodwin,  B.  W.  Russell 
and  R.  A.  Beliveau. 

The  committee  on  Resolutions  passed  in  two 
resolutions  on  the  deaths  of  Drs.  J.  W.  Scannell 
and  O.  A.  Sprague,  to  be  spread  upon  the  records. 

Scientific  Session: 

A paper  was  presented  by  Dr.  Carl  M.  Robin- 
son of  Portland  on  “Gall  Bladder  Problems,” 
amply  demonstrated  with  X-ray  films,  followed 
by  a very  interesting  discussion  from  the  floor, 
led  by  Drs.  Wallace  E.  Webber,  Blinn  W.  Russell 
and  E.  C.  Higgins. 

Meeting  adjourned  at  10.50  P.  M. 

Respectfully  submitted, 

A.  E.  Peteks,  M.  D., 

Secretary. 


Cumberland 

Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  February  2nd, 
at  8 P.  M.  Forty-seven  members  were  present. 

Dr.  H.  M.  Sapiro  of  West  Scarboro  was  elected 
to  membership,  and  Dr.  J.  K.  P.  Rogers  was  made 
an  honorary  member. 

Resolutions  on  the  death  of  Dr.  F.  Y.  Gilbert 
were  adopted  by  the  Club. 

The  Club  voted  to  donate  $100.00  to  the  Portland 
Red  Cross  Chapter  for  the  relief  of  the  flood  suf- 
ferers. 

Dr.  George  Coombs  was  present  at  the  meeting 
and  spoke  concerning  the  recent  Washington  Con- 
ference on  Syphilis. 

The  essay  of  the  evening  was  by  Dr.  Ralph 
Getchell,  whose  subject  was  a “Resume  of  a Thou- 
sand Blood  Transfusions.” 

Alice  Whittier, 

Secretary. 


Kennebec 

The  February  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Elmwood 
Hotel,  Waterville,  Maine,  Thursday,  February  18, 
1937. 

Clinical  Session  at  5.00  P.  M.: 

(1)  “Hodgkins  Disease” — John  Towne,  M.  D. 

(2)  “Cancer  Thyroid” — Moses  F.  Lubell,  M.  D. 


(3)  “Post-Operative  Thyroid” — Arthur  H.  Mc- 
Quillan, M.  D. 

(4)  “Case  of  Cretinism” — Harvey  Bourassa, 
M.  D. 

(5)  “Hyperthyroidism” — L.  A.  Guite,  M.  D. 

(6)  “Untreated  Goitre” — Charles  Towne,  M.  D. 

(7)  “Hyperthyroidism  Complicating  Pregnan- 
cy”— R.  L.  Reynolds,  M.  D. 

(8)  “Toxic  Adenoma” — Theodore  Hardy,  M.  D. 

(9)  “Question  of  Diagnosis” — Ovide  Pomerleau, 
M.  D. 

Dinner,  6.30  P.  M.  Scientific  Session,  7.30  P.  M. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

Francis  T.  Williams,  M.  D„  of  Augusta,  was 
admitted  to  membership. 

Frederick  T.  Hill,  M.  D.,  President  of  the  Maine 
Medical  Association,  spoke  briefly  relative  to  the 
medical  bills  introduced  in  the  Legislature:  The 
Basic  Science  and  the  Hospital  Lien  bills  also 
regarding  medical  examiners  and  mal  practice. 

Papers  of  the  evening  were  presented  as  fol- 
lows: 

Frank  B.  Bull,  M.  D. — Five-Minute  Talk  on 
Cancer. 

John  O.  Piper,  M.  D. — Medical  Aspect  of  Thy- 
roid Disease.  Discussion  opened  by  Maurice 
Priest,  M.  D. 

Richard  B.  Cattell,  M.  D.,  Boston — Thyroid  Sur- 
gery. Discussion  opened  by  Theodore  Hardy, 
M.  D. 

The  papers  were  very  interesting  and  brought 
out  a great  deal  of  discussion.  Dr.  Cattell’s  paper 
was  amplified  by  lantern  slides  and  moving  pic- 
tures. 

There  were  47  members  and  guests  present. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 

Secretary. 


Knox 

The  annual  meeting  of  the  Knox  County  Medi- 
cal Association  was  held  at  the  Copper  Kettle, 
December  9,  1936.  Dinner  was  served  at  7.00  P.  M. 
The  following  officers  were  elected  to  office  for 
the  coming  year: 

President:  Dr.  A.  F.  Green,  Camden,  Maine. 

Vice  President:  Dr.  Howard  Apollonio,  Cam- 

den, Maine. 

Secretary-Treasurer:  Dr.  C.  B.  Popplestone, 

Rockland,  Maine. 

Censors:  Dr.  Neil  A.  Fogg,  3 years;  Dr.  R.  W. 
Belknap,  2 years;  Dr.  C.  H.  Jameson,  1 year. 

Delegates:  Dr.  C.  H.  Jameson,  Dr.  C.  B.  Pop- 
plestone. 

Alternate  Delegates:  Dr.  A.  F.  Fuller,  Dr.  Wil- 
liam Ellingwood. 

Dr.  Frederick  T.  Hill  of  Waterville  was  the 
guest  speaker,  reading  a very  interesting  paper 
on  “Osteomyelitis  of  the  Skull.”  The  report  of 
the  Secretary  was  read  and  approved.  It  was  de- 
cided to  devote  a portion  of  the  Association  meet- 
ing to  the  economic  side  of  the  practice  of  medi- 
cine. It  was  also  moved  to  include  as  many  local 
speakers  as  the  ensuing  year  would  permit. 

Adjournment. 

Respectfully  submitted, 

Charles  B.  Popplestone, 

Secretary. 
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Penobscot 

The  Penobscot  County  Medical  Association  held 
its  monthly  meeting,  February  16,  1937.  At  4.30 
in  the  afternoon  a Clinic  was  held  at  the  Eastern 
Maine  General  Hospital  at  which  time  surgical 
and  medical  cases  were  demonstrated  by  the  staff 
on  duty. 

The  evening  meeting  was  held  at  the  Bangor 
House.  During  the  business  meeting  resolutions 
of  respect  were  passed  on  the  deaths  of  Dr.  Joseph 
F.  Starrett  and  Dr.  John  L.  Johnson.  Dr.  R.  V.  N. 
Bliss  of  Bluehill  outlined  for  the  Society  the  Basic 
Science  Law  which  is  to  come  up  before  the  State 
Legislature.  The  Society  voted  to  approve  the  pas- 
sage of  this  law  as  outlined  by  Doctor  Bliss.  The 
speakers  of  the  evening  were  Dr.  Manning  C. 
Moulton,  subject:  “Recent  Advances  in  Ophthal- 
mology”; Dr.  Henry  C.  Knowlton,  subject:  “Pitui- 
tary Extracts”;  and  Mr.  Herbert  E.  Locke  of  Au- 
gusta, subject:  “Medico-Legal  Problems.”  There 
was  a long  and  interesting  discussion  of  the 
papers. 

Respectfully  submitted, 

Forbest  B.  Ames, 

Secretary. 


Resolutions  of  Respect 

Whereas  the  Grim  Reaper  has  removed  from 
our  midst  our  honored  and  beloved  frater,  Dr. 
John  Loring  Johnson,  an  outstanding  leader  in  his 
profession  and  for  many  years  an  esteemed  mem- 
ber of  our  Society,  be  it  therefore 

Resolved,  that  his  death  brings  an  irreparable 
loss  in  many  walks  of  life  where  he  enjoyed  giv- 
ing service — civic  service  for  his  community;  co- 
operative service  with  the  members  of  his  profes- 
sion; professional  service  for  those  who  sought 
his  knowledge  and  skill. 

Resolved,  that  his  exceptional  judgment  and 
ability,  his  tireless  energy,  his  genuine  friendship 
and  unswerving  loyalty  endeared  him  intimately 
and  sincerely  to  the  members  of  this  Society  and 
others  of  the  profession  with  whom  he  came  in 
contact. 

Resolved,  that  his  life,  crowded  with  important 
tasks  well  done  and  honors  well  deserved,  leaves  a 
widespread  memory  of  endearment  to  which  hun- 
dreds will  long  pay  the  homage  due  this  public 
benefactor  and  true  friend. 

Resolved,  that  these  resolutions  be  spread  on 


our  records,  and  that  a copy  be  sent  to  Dr.  John- 
son’s family. 

(Signed)  Eugene  B.  Sanger,  M.  D. 
Earl  S.  Merrill,  M.  D. 


Whereas,  Time  has  removed  from  our  midst  one 
of  our  members,  Dr.  Joseph  F.  Starrett,  and 
whereas  his  passing  is  mourned  by  many  friends, 
relatives  and  patients, 

Be  it  resolved,  That  we  sympathize  with  those 
friends  and  associates  and  that  we  convey  to  his 
wife  our  sincerest  and  heartfelt  sympathy,  and 
Be  it  resolved,  That  these  resolutions  be  spread 
upon  the  records  of  the  Penobscot  County  Med- 
ical Society,  a copy  be  sent  to  the  bereaved  wife, 
and  a copy  published  in  the  Maine  Medical  Journal. 

Signed:  Dr.  Luther  S.  Mason, 

Dr.  Watson  S.  Purinton, 

Dr.  Harold  E.  Presset, 
Committee  for  the  Penobscot  County 
Medical  Society. 


Piscataquis 

A meeting  of  the  Piscataquis  County  Medical 
Association  was  held  at  the  Mayo  Memorial  Hos- 
pital in  Dover-Foxcroft  on  January  15th. 

The  meeting  was  called  to  order  by  President 
Crosby.  The  minutes  of  the  last  meeting  were 
read  and  approved.  Under  “old  business”  it  was 
moved  by  Dr.  Marsh  that  our  County  Association 
dues  be  $2.00  per  year.  The  motion  was  carried. 

Dr.  Coombs  of  the  State  Department  of  Health 
spoke  at  length  on  his  recent  trip  to  Washington. 

Dr.  Ruth  Thomas  gave  an  excellent  talk  on 
“Gonorrhea.”  This  paper  in  the  opinion  of  your 
secretary  is  well  worth  publishing  in  the  Maine 
Medical  Journal. 

Dr.  Merrill  moved  that  the  Secretary  be  in- 
structed to  write  a note  of  sympathy  to  Mrs.  John 
L.  Johnson  of  Bangor  expressing  our  feeling  of 
loss  in  the  passing  of  Dr.  Johnson. 

The  next  meeting  of  the  Association  is  to  be 
held  in  Milo  on  the  third  Thursday  of  February. 
Dr.  Bundy  of  Milo  to  arrange  for  a speaker  or 
speakers,  also  for  the  place  of  the  meeting. 

The  following  meeting  to  be  held  in  Guilford. 
Dr.  Marsh  to  make  arrangements.  Meeting  date 
third  Thursday  of  May. 

Respectfully  submitted, 

N.  13.  Nickerson, 
Secretary. 
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Necrology 

Charles  Eliakim  Norton,  Lewiston,  Maine;  Med- 
ical School  of  Maine,  1876;  Honorary  Member 
Androscoggin . County  Medical  Society;  received 
fifty-year  service  medal  in  1931;  member  of  the 
Staff  of  the  Central  Maine  General  Hospital  for 
sixteen  years.  Aged  82;  died  February  19,  1937, 
of  influenza. 


Books  Received 

“ Operative  Surgery”  Volumes  I and  II 
By  J.  Shelton  Horsley,  M.  D.,  LL.  D.,  F.  A.  C.  S„ 
Attending  Surgeon,  St.  Elizabeth’s  Hospital,  Rich- 


mond, Virginia,  and  Isaac  A.  Bigger,  M.  D„  Pro- 
fessor of  Surgery,  Medical  College  of  Virginia, 
Surgeon-in-Chief,  Medical  College  of  Virginia  Hos- 
pitals, Richmond,  Virginia.  Illustrated  by  Miss 
Helen  Lorraine.  Fourth  edition ; The  C.  V.  Mosby 
Company,  St.  Louis.  Price  of  the  book  is  $15.00. 
There  are  1350  pages  of  reading  matter,  inter- 
spersed here  and  there  with  1259  figures  and 
illustrations. 


“The  Intimate  Side  of  a Woman’s  Life” 

By  Leona  W.  Chalmers.  Foreword  by  Winfield 
Scott  Pugh,  M.  D.  Illustrated  by  Frank  H.  Netter, 
M.  D.  Published  by  Pioneer  Publications,  Inc., 
1270  6th  Avenue,  Radio  City,  New  York.  Price  of 
the  book  is  $1.50. 


FIGHT  CANCER 
WITH  KNOWLEDGE 


. . . Under  this  slogan  the  women  of  America 
are  uniting  in  the  first  national  campaign 
to  fight  cancer  and  its  allies,  fear  and  ig- 
norance. Cancer  can  be  cured  if  discovered 
in  time.  Perhaps  as  many  as  half  the 
140,000  persons  who  die  of  it  each  year 
can  be  saved  by  the  spread  of  truth  and 
knowledge. 


WHAT  YOU  CAN  DO  TO  HELP 

Enlist  in  the  Women’s  Field  Army.  Send  $1 
to  the  A merican  Society  for  the  Control  of  Cancer 
today.  Seventy  cents  of  your  dollar  will  he  spent 
by  your  State  Division  in  cancer  control  work. 


March  with  us  in  this  great  Crusade! 


WOMEN’S  FIELD  ARMY 

American  Society  for  the  Control  of  Cancer 


1250  Sixth  Avenue,  New  York  City 
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For 

Children’s  Colds 


In  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  you  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 


At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carbinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  be  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Yol.  xi:  No.  5,  Sept.  1935.) 


For  the  adult  members  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


Each  tube  is  packed  with  benzyl  methyl  carbina- 
mine, .325  gm.;  oil  of  lavender,  .097  gm. 
menthol,  .032  gm. 

‘Benzedrine’  is  the  trade  mark  for  S.  K.  F.’s  nasa 
inhaler  and  for  their  brand  of  the  substance  whos< 
descriptive  name  is  benzyl  methyl  carbinamine 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLI  N E & FRENCH  LABORATORIES,  P H I L A D E L P H I A,  PA.  » E ST.  1841 
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Illustrated  literature  sent  on  request 
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-+ 

i 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

s 

\ 

\ 

\ 

\ 

\ 

'* 


XIII 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 

" A 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  M.  D. 

Telephones,  [ 109  Emery  Street 

Portland,  Maine 


Private  Institution  for  Women” 


NEW  ENGLAND  SANITARIUM 


(MELROSE  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  state  park  on  the  shores 
of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Six  Resident  Physicians, 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 


For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Snpt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 
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GLASSWARE 

For  Sickroom 
Surgical  or 
Laboratory  Use 

Graduates,  Urinals,  Urinom- 
eters,  Hydrometers,  Flasks, 
Beakers,  Irrigating  Tips  and 
Nozzles,  Syringes  - Bulb 
Plunger  or  Hypo.  Thermom- 
eters from  B-D  and  Taylor. 


I HAYS  DRUG  STORES 

PORTLAND.MAINE 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


SMOKING  ADVICE 
THAT’S  EASY  TO  FOLLOW 

THE  surest  way  to  make  a patient 
follow  the  doctor’s  advice  is  to 
make  that  advice  easy  to  follow. 

It  is  not  easy  to  follow  the  advice,  “Stop 
smoking.”  But  today  there  is  a pleas- 
ant alternative:  “Smoke  only  Philip 
Morris,  the  one  cigarette  proved*  less 
irritating.” 

Ordinary  cigarettes  use  glycerine,  now 
known  to  be  a definite  source  of  irri- 
tation. In  Philip  Morris,  diethylene 
glycol  is  used  exclusively  as  the  hygro- 
scopic agent. 

For  your  own  satisfaction  we  suggest 
that  you  test  Philip  Morris  yourself 
and  on  your  smoking  patients. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1 934,32,  24 1*245 
Laryngoscope,  Feb.  1935,  Vol.XLV,  No.  2,  149*154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 
Arch.  Otolaryngology, Mar.  1936, Vol.  23,  No.  3, 306*309 


Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave..  N.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35  — I — I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — 1 

SIGNED  : 

ADDRESS 

CITY STATE 

MAI 
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IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

(Congress  St.  at  Longfellow  Square) 
Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  Stc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 


The  Sanatorium  eaters  to  guests  who  ) 
may  be  troubled  with  any  of  the  follow-  S 
ing  conditions:  fear  neurosis,  alcoholism,  $ 
chronic  worries  and  discouragements  and  ^ 
the  half  sick  who  need  a change  of  en-  t 
vironment  and  a new  incentive  for  get-  ^ 
ting  well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 

Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 


Philip  Q.  Loring 


PHONE  3-6161 


William  A.  Smardon 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned  , “ " 

over  their  bills  to  us  for  collection  in  a humane,  honest,  ..  . X7r4  rf : TT 

. , ...  . AND  MAIL 

efficient  manner.  They  increase  their  incomes  without  obligation 

doing  this — and  so  can  you.  Let  us  tell  you  how."™^y  *e"d  ”1®  *“n  detaiIs  con' 

° * * / oermng:  your  service. 

Reference:  Maine  Medical  Association  Secretary  •'  Name 

MEDICAL  AUDITING  COUNSEL  ^/street  

297  WESTERN  PROMENADE  PORTLAND,  MAINE  , cit>  
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How  much  should  a child  grow 
or  gain  from  time  to  time? 


That  is  more  significant 
than  mere  iveight  and 
height  measurements 

To  THE  PARENT  the  mark  on  the  wall  and 
the  reading  on  the  scale  reveal  the  child’s 
growth.  But  to  the  doctor  deviations  from 
the  periodic  gains  offer  a sensitive  index 
of  dietary  or  disease  disturbances. 

The  weight  curve  in  infancy  furnishes 
the  most  delicate  index  of  progress.  The 
birth  weight  doubles  at  five  months  and 
trebles  at  a year.  Thereafter  gains  are 
slower ; six  pounds  during  the  second  year ; 
five  during  the  third;  four  during  the 
fourth  and  fifth  years.  The  trend  of  the 
first  growth  cycle  is  indicated  in  the  chart. 

This  pattern  of  growth  repeats  itself 
during  childhood  and  adolescence. 
Once  the  growth  increments  have  been 
determined  for  a child,  his  assessment  be- 
comes individual  and  accurate. 

When  the  child  fails  to  gain  in  weight, 
high  caloric  feeding  is  simplified  by  rein- 
forcing food  with  Karo  Syrup.  If  the  total 
caloric  intake  exceeds  the  output,  the  child 
will  gain  weight,  provided  the  diet  is  ade- 
quate and  chronic  disturbances  corrected. 


CYCLES  OF  GROWTH  FROM  BIRTH  TO  MATURITY 
The  course  of  growth  from  birth  to  maturity  is  continuous  but  rhythmic. 
This  span  includes  three  cycles.  The  rapid  growth  in  infancy  is  fol- 
lowed by  the  slow  growth  during  the  pre-school  period;  the  rapid 
growth  during  the  period  of  second  dentition  is  followed  by  the  slower 
growth  during  childhood;  finally,  the  rapid  growth  during  pubescence 
is  followed  by  the  slower  growth  during  adolescence. 

From  Kugelmass * *‘Groiving  Superior  Children” , 1935, 

( Appleton-Century ) 

Every  Article  of  Diet  can  be 
Enriched  ivith  Calories 

Karo  provides  60  calories  per  table- 
spoon. It  is  relished  added  to  milk,  fruit 
and  fruit  juices,  vegetables,  vegetable 
waters,  cereals,  breads  and  desserts.  Karo 
consists  of  dextrins,  maltose  and  dextrose 
(with  a small  percentage  of  sucrose  added 
for  flavor). 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  S.  J.  3, 17  Battery  Place,  New  York,  N.  Y. 


Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Trademark  Trademark 

Registered  Km  l»K  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


16,000— 

ethical 

practitioners 


Since  1902 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,475,000  Assets 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - - Nebraska 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  wailed  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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Reduces  Hazards  in 
Arsenical  Antisyphilitic 
Treatment 

More  than  one  million  injections  of  Mapharsen  have 
been  administered  without  serious  accident.  Maphar- 
sen (meta-amino-para-hydroxy-phenyl-arsine  oxide 
hydrochloride)  has  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  Your  request  will  bring  you  descriptive 
literature  by  return  mail. 

PARKE  «|||  DA  FIS 

& COM  PAN  Y 

Home  Offices  and  Laboratories — Detroit , Michigan 

ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 

KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 

ST.  LOUIS  SAN  FRANCISCO  SEATTLE 
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GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


NURSES 

Special  Tours  Special  Rates 

The  International  Council  of  Nurses 
will  meet  at  London,  England 
July  19-25,  1937 

For  Full  Information  apply  to 

The  M.  S.  Webber  Travel  Service 

Lafayette  Hotel 

Portland  cDial : 2-6973 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


_ ^ ! 

8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians : 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 

George  A.  Peirce,  M.  D. 


TRUSSES  and 
HERNIA 
SUPPORTS 

For  Men,  Women  and  Children 

Reasonable  Prices  Expert  Fitting 

ELMER  N.  BLACKWELL 

207  Strand  Building 
PORTLAND,  - MAINE 


S 

s 

f 

1 INSURANCE 


HAROLD  F.  SCOTT 


Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7723 


000000<>0<>0<>0< 

$ CENTRAL  REGISTRY  FOR  NURSES 

^ When  in  need  of  a nurse  call  4-4312. 

X We  have  registered,  semi-trained  and  practical 
* nurses. 

x Let  us  send  you  just  the  right  nurse  on  your 
^ next  case. 
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Advertised  in  the 
JOURNAL 
it  is  good 
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IRVING  L.ftlCH 
IN  CHARGE 

PHONE 

2-1979 


S.S.Xlch  and  Son 


SINCE  1838 


PORTLAND.  MAINE 


COD  LIVER  OIL 
DOSAGE  is  INCREASED 

IN  WINTER 

^I^THAT  little  ultraviolet  is  given  off  by  the  sun  in  winter 
" ~ quickly  loses  its  effectiveness  when  it  reaches  the  stratum 
of  smoke  that  blankets  our  cities. 

Additional  antirachitic  activity  is  lost  due  to  heavy  clothing 
and  an  increased  time  spent  indoors. 

To  strike  a balance  between  winter  and  summer  vitamin  D, 
many  physicians  step  up  the  dosage  of  cod  liver  oil  for  the  winter. 

PATCH’S 

FLAVORED  COD  LIVER  OIL 

has  been  a clinical  favorite  for  years,  because  of  its  ready  accept- 
ance and  dependable  A and  D potency. 

THE  E.  L.  PATCH  COMPANY 
Boston,  Mass. 


THE  E.  L.  PATCH  COMPANY, 

Stoneham  80, 

Boston,  Mass.  Dept.  J.M.M.3 

Gentlemen:  Please  send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  and  literature. 

Dr 

Address  

City 


State 
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fy  comp/hnents  on  your 
very  good  taste , sir 


Jor  the  good  things 

smohing  can  give  you 
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FIGHT  CANCER 
WITH  KNOWLEDGE 


...  Under  this  slogan  the  women  of  America 
are  uniting  in  the  first  national  campaign 
to  fight  cancer  and  its  allies,  fear  and  ig- 
norance. Cancer  can  be  cured  if  discovered 
in  time.  Perhaps  as  many. as  half  the 
140,000  persons  who  die  of  it  each  year 
can  be  saved  by  the  spread  of  truth  and 
knowledge. 


WHAT  YOU  CAN  DO  TO  HELP 

Enlist  in  the  Women  s Field  Army.  Send  $1 
to  the  American  Society  for  the  Control  of  Cancer 
today.  Seventy  cents  of  your  dollar  will  he  spent 
by  your  State  Division  in  cancer  control  ivork. 


March  with  us  in  this  great  Crusade! 


WOMEN’S  FIELD  ARMY 

American  Society  for  the  Control  of  Cancer 

1250  Sixth  Avenue,  New  York  City 


MAINE  MEDICAL  ASSOCIATION 

The  Eighty-fifth  Annual  Session  will  be  held  at  Belgrade  Lake,  June  20,  21,  22,  1937 
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PROTAMINE  ZINC  INSULIN,  Squibb 


Hagedorn,  Jensen,  Krarup  and  Wodstrup-Nielsen 
of  Copenhagen  reported,  in  1935,  that  by  addition 
of  protamine  to  aqueous  solutions  of  the  active 
anti-diabetic  principle  they  had  succeeded  in  ob- 
taining a modified,  precipitated  preparation  hav- 
ing an  effect  much  more  prolonged  than  that  of 
unmodified  Insulin.  Later  it  was  demonstrated,  at 
the  University  of  Toronto,  that  by  adding  a small 
amount  of  zinc  to  a preparation  of  Insulin  and 
protamine,  both  the  stability  of  the  preparation 
and  the  duration  of  its  blood-sugar-lowering  effect 
could  be  increased.  These  findings  have  led  to  the 
evolution  of  a product  now  designated  Protamine 
Zinc  Insulin.  This  product  has  been  given  exten- 
sive clinical  trial  and  signifies  a distinct  advance  in 
treatment  of  diabetes  mellitus. 

ADVANTAGES  OF 
PROTAMINE  ZINC  INSULIN 

1 — The  duration  of  action  of  a single  dose  is 
from  about  three  to  six  times  that  of  unmodified 
Insulin. 


2 —  Hypoglycemic  reactions  both  in  children 
and  in  adults  are  not  so  frequent  as  those  follow- 
ing use  of  unmodified  Insulin.  The  incidence  of 
ketosis  is  markedly  reduced. 

3 —  Results  suggest  that  a somewhat  less  rigid 
dietary  regimen,  and  an  ample  carbohydrate  al- 
lowance may  be  permissible. 

4 —  For  most  patients  receiving  the  product,  one 
injection  a day  is  adequate. 

5 —  Lessening  of  fluctuations  in  blood-sugar 
levels  has  a favorable  effect  upon  patients’  sense  of 
well-being. 

PROTAMINE  ZINC  INSULIN,  Squibb  complies 
with  the  rigid  specifications  of  the  Insulin  Commit- 
tee, University  of  Toronto,  under  whose  control  it 
is  manufactured  and  supplied.  It  is  available  in 
10-cc.  vials.  When  this  preparation  is  brought  into 
uniform  suspension,  each  cc.  contains  40  units  of 
Insulin  together  with  protamine  and  approximately 
0.08  mg.  of  zinc. 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1850. 
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IN  SINUSITIS 


With  congestion  of  the  nasal 
mucosa  as  here  represented 
in  section,  it  is  obviously  diffi- 
cult to  reach  all  affected  areas 
with  a liquid  vasoconstrictor. 


In  sinusitis  'Benzedrine  Inhaler'  is  especially  useful.  The  structure  of 
the  rhinological  tract  is  so  complicated  that,  when  congestion  is  pres- 
ent, the  whole  of  the  affected  area  cannot  easily  be  reached  by  a 
liquid  vasoconstrictor. 

The  vapor  from  'Benzedrine  Inhaler,' diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion.  Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps  to  re-establish  drainage  of  the 
accessory  sinuses— an  important  factor  in  preventing  acute  attacks 
from  becoming  chronic. 

Prompt  and  effective  relief  . . . ease  and  convenience  of  application 
. . . these  go  far  toward  insuring  the  comfort  and  co-operation  of  your 
patients  between  office  treatments. 


Each  tube  is  packed  with  benzyl  methyl 
carbinamine,  .325  gm.;  oil  of  lavender, 
.097  gm.;  menthol,  .032  gm. 


'Benzedrine'  is  the  trade  mark  for 
S.  K.  F.’s  nasal  inhaler  and  for  their 
brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 


BENZEDRINE  INHALER 

A Volatile  Vasoconstrictor 


SMITH,  KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  1ST.  1841 
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GASTRIC  TISSUE  JUICE  EXTRACT 


ENZYMOL 

Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors ; a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 

These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 


THE  NEED  OF  THE  CONSUMER 

Who  Cannot  Afford  Higher  Priced  Milks 


From  its  original  introduction 
almost  five  years  ago,  Vitamin  D 
milk  has  had  the  active  support  of 
leading  pediatricians.  This  support 
has  been  principally  influenced  by 
their  recognition  of  the  need  for  sup- 
plying Vitamin  D automatically  in  a 
food  carrier.  Since  then,  gradually, 
yet  steadily,  Vitamin  D milk  is  being 
given  its  proper  place  as  a better  food 
value  for  old  and  young. 

The  future  field  for  Vitamin  D 
milk  cannot  be  predicted.  It  is  hoped 
that,  ultimately,  it  will  not  be  con- 
fined only  to  the  better  grades  of  milk 
as  now  obtains  in  large  and  smaller 
communities  the  country  over.  It  is 


logical  that  Vitamin  D milk  has  more 
importance  in  the  economy  of  those 
people  who  cannot  afford  higher 
priced  milks. 

From  the  outset,  beginning  Febru- 
ary 12,  1934,  Old  T avern  Farm  has 
been  irradiating  all  of  its  milk,  there- 
by making  available  to  the  public, 
milk  of  greatest  purity  and  of  highest 
food  value.  No  premium  for  irradia- 
tion has  been  added  to  the  consumer’s 
cost. 

OLD  TAVERN  FARM 

IRRADIATED  Vitamin  D 
MILK 

PORTLAND  MAINE 
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PROOF  EVEN  FOR 
SKEPTICS! 

CO  MANY  exaggerated  claims  are 
^ made  for  cigarettes  that  it  would  be 
surprising  indeed  not  to  find  skeptics 
in  the  medical  profession.  But  even 
the  most  skeptical  will  yield  to  facts. 

Philip  Morris  Cigarettes  alone  have 
been  proved  less  irritating  by  actual 
tests -less  irritating  because  diethylene 
glycol  instead  of  glycerine  is  used  as 
the  hygroscopic  agent. 

Read  for  yourself  the  reports*  on  in- 
vestigations of  irritant  properties  of 
cigarette  smoke  as  influenced  by 
hygroscopic  agents.  Then  make  your 
own  tests.  Smoke  Philip  Morris.  Try 
them  on  your  patients.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  19 34,32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.XLV,  No.  2,  149-154 
N.  V.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology, Mar.  1936, Vol.  23, No.  3 
Laryngoscope,  Jan.  1937,  VoL  XLVII,  No.  1,  58-60 


Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave..  >. Y. 


l or  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  I — I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,32,241-245.  Laryngoscope,  1937, 
XLVII,  58-60. 


SIGNED  : 

ADDRESS 

CITY STATE 

MAl  . 


IN  CASES  OF 

IV Malnutrition 

the  use  of  this 

"PROTECTIVE  FOOD  DRINK" 
is  indicated 


The  dietetic  values  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  5 milli- 
grams of  Iron  in  readily-assimilated  form.  Thus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easdy  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  !4-lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  5-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  CC-4 

Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr 

Street  and  Number 

City State 


Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modem 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 

□f  Petmlagar 

All  of  which  are  Council- Accepted 

To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 


Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


8134  McCormick  Blvd.,  Chicago,  111. 


Petrolagar  Laboratories,  Inc., 
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In  Infant  Feeding 

THE  DOCTOR  IS  CONCERNED  ABOUT  THE 
COMPOSITION  OF  A M I L K - M O D I F I E R ! 


When  you  prescribe  Karo  as  the  milk-modifier  you  are 
providing  well-tolerated,  readily  digested  maltose-dex- 
trins-dextrose.  The  dextrins  are  practically  non-fer- 
mentable ; the  maltose  rapidly  transformed  to  dextrose 
requiring  no  digestion;  the  sucrose  added  for  flavor  is 
digested  to  monosaccharides.  Karo  is  prepared  chemi- 
cally and  bacteriologically  safe— non-allergic,  practi- 
cally free  from  protein,  fat  and  ash. 


^ Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


For  further  information. 

Write  Corn  Products  Sales  Company,  Dept.  S.J.4,  17  Battery  Place,  New  York,  N.  Y. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  tliree-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


ADAM  P.  LEIGHTON,  M.  D. 

Telephones,  l 109  Emery  Street 

Portland,  Maine 


NEW  ENGLAND  SANITARIUM 


(MELROSE  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  state  park  on  the  shores 
of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Six  Resident  Physicians, 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 


For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE.  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 

Telephones:  Sanitarium  27  — Physician  22 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


"I never  want  to  go  to  another  party/" 


^3uT,  dear,  tell  Mother  — what  is  the 
matter?” 

“They  wouldn’t  let  me  play  with  them. 
They  let  me  be  by  myself  all  the  time. 
They — they  laughed  at  me.” 

What  should  Mother  do?  Denounce  the 
other  children  as  ill-raised  little  barbarians? 
Prevent  further  contact  with  the  young- 
sters who  should  be  the  child’s  playmates, 
and  the  neighborhood  that  should  be  her 
happy  little  world? 

Those  would  be  natural  and  understand- 
able reactions  for  any  mother.  But  unfor- 
tunately, they  would  tend  only  to  make 
matters  worse. 

When  a child  is  “different”  or  “difficult,” 
the  most  sensible  thing  to  do  is  to  get  the 
help  of  your  doctor.  And  the  reason  is  that 
the  underlying  cause,  while  occasionally 
psychological,  is  usually  physical. 

For  instance,  a child  can  be  slow  and 
awkward  at  childhood  games,  because 
anemia  is  robbing  her  of  energy.  A child 
can  appear  backward  because  a glandular 
disorder  is  causing  sluggishness,  because 
faulty  hearing  prevents  her  from  catching 
questions,  or  because  faulty  eyesight  pre- 
vents her  from  reading  correctly.  A child 
can  be  sulky  or  ill-tempered,  not  because 
it  is  her  nature  to  be  so,  but  because 
some  physical  derangement  is  making  her 
act  that  way. 

The  tragedies  these  disorders  heap  upon 
little  heads  are  very  real  tragedies.  But 
even  more  serious  is  their  possible  influence 
on  the  child’s  future.  The  “laughed-at” 
child  so  often  becomes  the  crushed  and 
morose  adolescent.  And  the  morose  ado- 
lescent frequently  becomes  an  embittered 
man  or  woman  in  an  unfriendly  world. 

If  your  child’s  present  and  future  happi- 
ness is  being  threatened,  see  your  doctor. 
You  will  find  him  a helpful  and  under- 
standing friend. 


PARKE,  DAVIS 
& COMPANY 

DETROIT,  MICHIGAN 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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# Protamine  Zinc  Insulin  represents  a 
step  forward  in  the  management  of 
diabetes  and  in  many  cases  offers  defi- 
nite advantages  over  unmodified  In- 
sulin in  treating  the  diabetic. 

Protamine,  Zinc  & Iletin  (Insulin, 
Lilly)  has  been  developed  as  a result  of 
co-operation  with  Dr.  H.  C.  Hagedorn 
and  his  associates  of  Copenhagen,  Den- 


mark, and  the  University  of  Toronto. 

Eli  Lilly  and  Company  markets  this 
product  in  packages  containing  one 
10-cc.  vial.  After  careful  shaking,  each 
cubic  centimeter  contains  40  units  of  Ile- 
tin (Insulin,  Lilly)  together  with  prota- 
mine and  approximately  0.08  mg.  of  zinc. 

Literature  will  be  forwarded  to  phy- 
sicians upon  request. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Blood  Sugar  Determination  Valueless 

UNLESS  DRAWN  AND  EXAMINED  WITH  SPECIAL  PRECAUTION 
Allan  J.  Stinchfikld,  M.  D.,  Memorial  Laboratory,  Skowhegan,  Maine 


Claude  Bernard  was  the  first  to  demon- 
strate that  sugar  gradually  disappears  from 
blood  which  is  allowed  to  stand  in  vitro. 
Later  this  phenomenon  was  studied  exten- 
sively by  Lepine.  Peters  and  Van  Slyke1 
state  that  the  disappearance  of  sugar  is  re- 
tarded bv  chilling,  accelerated  by  warming 
to  body  temperature  and  ceases  if  the  blood 
is  heated  to  58°  C.  It  is  retarded  by  the 
addition  of  oxalate,  acid  and  some  antisep- 
tics and  is  accelerated  by  weak  alkali.  The 
optimum  pH  for  glycolysis  was  found  by 
Irving  to  lie  between  8 and  9.  Sodium  or 
potassium  flouride  checks  glycolysis  entirely. 
Glycol  ysis  occurs  only  in  the  presence  of 
blood  cells  and  especially  of  white  blood  cells. 
Practically,  glycolysis  is  significant  because 
it  forces  the  analyst  to  examine  blood  imme- 
diately upon  withdrawal  or  to  add  to  the 
blood  upon  withdrawal  0.1  to  0.2  of  one  per 
cent,  of  potassium  or  sodium  flouride  and 
0.01  to  0.02  per  cent,  of  thymol. 

Gradwold  and  Gradwohl2  consider  that  the 
rate  of  glycolysis  depends  upon  the  number 


of  blood  cells  present  in  the  incubated  mix- 
ture. In  their  experiments,  however,  the 
sugar  of  serum,  plasma  and  laked  blood  re- 
mained unchanged. 

Cajori  and  Crouter3  studied  the  rate  of 
glycolysis  in  blood  of  widely  different  sugar 
content,  incubated  at  38°  C under  sterile 
conditions.  They  showed  that  the  rate  of 
glycolysis  varied  directly  with  the  amount 
of  sugar  present.  No  evidence  was  obtained 
indicating  that  there  was  a diminution  of 
glycolytic  power  in  diabetic  blood.  The  effect 
of  potassium  oxalate  in  decreasing  the  rate 
of  glycolysis  was  found  especially  pronounced 
in  diabetic  blood. 

Because  of  these  known  facts  we  deemed 
it  advisable  to  determine  the  effect  on  the 
rate  of  glycolysis  of  the  anti-coagulant,  lithi- 
um oxalate,  which  is  used  in  our  laboratory. 

Eight  to  twelve  cubic  centimeters  of  blood 
were  withdrawn  from  the  anticubital  vein 
and  oxalated  in  a non-sterile  bottle  with  0.10 
to  0.13  gms.  of  lithium  oxalate.  The  jducose 
content  was  determined  within  the  hour. 
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Then  the  stoppered  bottle  was  left  at  room 
temperature  in  the  laboratory  until  later  de- 
terminations were  completed.  The  Vim- 
Sheftle  apparatus  for  microchemical  analysis 
was  used. 

Twenty-nine  determinations  were  done  as 
shown  on  Plate  1.  From  this  series  it  was 
found  that  the  blood  sugars  dropped:  17  to 
51%  in  6 or  7 hours;  17  to  51%  in  24 
hours;  25  to  69%  in  48  hours.  Infection 
seemed  to  increase  greatly  the  rate  of 
autolysis. 

From  the  graph  (Plate  2)  it  can  be  seen 
readily  that  autolysis  of  blood  sugar  begins 
early  and  is  especially  rapid  during  the  first 
six  hours.  The  rate  of  fall  for  the  first 
twenty-four  hour  period  is  much  faster  than 
for  the  next  twenty-four  hours.  This  is 
somewhat  slower  than  the  rate  of  autolysis 
noted  by  Cajori  and  Crouter3. 


In  conclusion,  we  would  like  to  point  out 
that  either  blood  sugar  determinations  should 
be  done  immediately  upon  the  withdrawal  of 
the  blood,  if  lithium  oxalate  is  used  as  an 
anticoagulant ; or  special  preservatives  must 
be  added  to  the  blood  immediately  upon 
withdrawal,  if  determinations  are  to  be  done 
after  some  time  has  elapsed. 
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Gall  Bladder  Problems * 

By  Carl  Merrill  Robinson,  M.  D.,  Portland 


In  any  discussion  of  gall  bladder  disease 
there  are  certain  fundamental  considerations 
which  may  help  to  clarify  some  of  our  prob- 
lems. Developmentally  the  liver  buds  from 
the  duodenum  in  the  very  young  embryo 
(3mm)  and  in  complete  development  its 
only  outlet  to  the  intestinal  tract  is  through 
a rather  minute  opening  in  the  papilla  of 
Yater  at  the  duodenal  end  of  the  common 
duct.  It  receives,  however,  all  of  the  blood 
returned  from  the  whole  gastrointestinal 
tract  through  the  portal  system.  The  func- 
tion of  the  liver,  which  concerns  us  chiefly 
in  this  discussion,  is  secretion  of  bile  col- 
lected by  minute  bile  capillaries  and  dis- 
charged into  the  large  hepatic  ducts,  thence 
by  way  of  the  cystic  duct  to  the  gall  bladder. 
Here  it  is  concentrated,  later  to  be  discharged 
into  the  duodenum  by  way  of  the  common 
duct.  The  mucous  membrane  of  both  the 
ducts  and  the  gall  may  secrete  considerable 
mucous  hut  no  specific  secretion  has  been 
proven.  The  chief  function  of  the  gall  blad- 
der is  concentration  of  the  relatively  dilute 
bile  it  receives.  Mammals  without  gall  blad- 
ders show  much  higher  concentration  of  bile 
in  the  ducts  than  those  with  this  organ. 

After  cholecystectomy,  the  common  and 
even  hepatic  ducts  dilate  to  act  as  a storage 
system.  The  gall  bladder  discharges  its  con- 
centrated bile  following  the  ingestion  of  fat 
containing  foods,  especially  lipoids,  such  as 
egg  yolk,  and  there  is  some  evidence  to  prove 
that  a hormone  mechanism  may  be  involved. 
Contractions  take  place  in  the  gall  bladder, 
cystic  duct  and  sphincter  of  the  common 
duct.  This  so-called  sphincter  of  Oddi  has 
an  antrum  in  the  wall  of  the  duodenum  and 
a muscular  ring  at  the  papilla.  The  antrum 
is  stimulated  bv  the  vagus  and  inhibited  by 
the  sympathetic,  while  in  the  papilla,  the 
reverse  is  true.  This  is  of  interest  in  consid- 
ering medication.  Through  this  mechanism, 
it  is  sometimes  possible  to  demonstrate  the 
common  and  hepatic  ducts  by  X-rav  during 
the  usual  Graham  Cole  test.  By  the  use  of 
morphine,  the  concentrated  dye  in  the  gall 

* Read  before  the  Androscoggin  County  Society, 


bladder  is  prevented  from  entering  the  duo- 
denum and  the  contraction  of  the  gall  blad- 
der, after  the  ingestion  of  the  fatty  meal, 
forces  the  dye  back  into  the  ducts. 

Most  diseases  of  the  gall  bladder  are  the 
result  of  inflammation,  stone  formation  or 
both,  with  an  occasional  carcinoma  or  other 
rare  form  of  invasion.  In  the  production  of 
these  disorders  we  are  concerned  with  dis- 
turbances in  the  cholesterol  metabolism,  in- 
vading organisms  and  obstruction.  An  ex- 
ample of  cholesterol  disturbance,  without 
infection  or  obstruction,  is  seen  in  the  so- 
called  strawberry  or  lipoid  gall  bladder, 
where  small  yellowish  spots  on  the  reddened 
mucosa  give  a strawberry-like  impression. 
Patients  with  this  condition  may  present 
symptoms  pointing  to  the  biliary  tract  dis- 
ease but  the  Graham  Cole  test  is  often  nor- 
mal and  first  inspection  of  the  organ  itself 
may  not  suggest  definite  disease.  Careful 
examination  will  usually  disclose  a yellow- 
ish or  pearly  color  instead  of  the  normal 
translucent  olive  green  or  there  may  be  de- 
posits of  fat  in  the  subserosa.  That  such 
cholesterolosis  of  the  gall  bladder  may  re- 
gress under  dietary  restrictions  is  conceiv- 
able when  we  consider  the  similarity  of  the 
process  to  xanthomatous  lesions,  which  we 
know  do  disappear  under  careful  cholesterol 
and  sugar  regulation. 

The  inflammatory  conditions  of  the  gall 
bladder  are  easily  recognized  after  the  ab- 
domen is  opened  and  stones  in  the  gall  blad- 
der are  usually  obvious.  It  must  be  remem- 
bered, however,  that  stones  in  the  common 
and  hepatic  ducts  are  often  extremely  diffi- 
cult to  identify.  In  all  probability,  about 
40%  of  stones  in  the  common  duct  do  not 
give  the  so-called  characteristic  symptoms  of 
jaundice  and,  furthermore,,  at  least  20%  do 
not  cause  typical  colic.  Unquestionably,  we 
should  do  a larger  percentage  of  exploratory 
choledochotomies  and  not  be  satisfied  by 
simple  removal  of  the  gall  bladder  in  the 
presence  of  stones  even  without  jaundice. 
Stones  may  be  found  in  the  ducts  even 

February  18,  1937. 


Vol.  XX  VIII,  No.  4. 


Gall  Bladder  Problems 


75 


though  none  are  present  in  the  gall  bladder. 
Diagnosis  of  the  presence  of  stones  in  the 
ducts  after  cholecystectomy  may  be  materi- 
ally aided  by  study  of  the  duodenal  content 
by  means  of  Key  fuss  tube  drainage.  Crystals 
of  calcium  or  cholesterol  are  very  significant. 
During  the  operative  procedure,  some  clinics 
are  resorting  to  the  injection  of  the  ducts  by 
“Ilyppuran”  and  taking  an  X-ray  picture 
at  the  time.  This  solution  is  radio  opaque 
and  negative  shadows  in  the  course  of  the 
ducts  may  be  interpreted  as  stones. 

There  is  in  the  hospital,  at  the  present 
time,  a woman  just  operated  upon  by  Dr. 
Isaac  Webber,  who  came  in  for  recurring 
symptoms  after  two  previous  operations. 
One,  a cholecystectomy,  the  second,  a trans- 
duodenal  removal  of  a stone  impacted  in  the 
ampulla  of  Vater.  She  had  definite  symp- 
toms of  biliary  tract  disease  with  moderate 
jaundice  but  no  evidence  of  complete  ob- 
struction. Duodenal  drainage  demonstrated 
definite  crystals  and  exploratory  choledoch- 
otomy  was  done  with  the  removal  of  nearly 
an  ounce  of  soft  stones  extending  well  up 
both  hepatic  ducts. 

I shall  not  bore  you  with  operative  tech- 
nique but  believe  that  exploration  of  the  gall 
bladder  and  biliary  ducts  is  no  time  for  key- 
hole surgery.  I want  plenty  of  exposure  but 
a minimum  of  gauze  pack.  The  left  hand  of 
a good  assistant  is  worth  many  yards  of 
gauze.  A cholecystectomy  may  be  a very 
simple  procedure  but  surgery  of  stones  in 
the  ducts  or  strictures  of  the  ducts  are  among 
the  most  difficult  operative  problems  of  the 
abdomen.  Varying  degrees  of  liver  damage 
are  always  present  in  these  cases  and  the 
amount  of  operative  shock  may  be  just  suffi- 
cient to  turn  a technically  successful  opera- 
tion into  an  operative  tragedy.  Rather  pro- 
longed preoperative  treatment  in  regard  to 
fluids  and  a greatly  increased  carbohydrate 
intake  will  do  much  towards  restoring  the 
waning  function  of  the  liver.  Crile  goes  so 
far  as  to  subject  the  badly  damaged  liver  to 
diathermy  before,  during  and  after  the 
operation.  The  selection  of  an  anaesthetic  is 
of  vital  importance,  remembering  that  ether 
puts  an  added  load  on  the  liver.  Spinal 
Anaesthesia  is  often  satisfactory  but  desper- 
ate cases  must  be  done  under  local  novocain 
block.  Even  if  general  anaesthesia  is  used, 


careful  injection  of  novocain  into  the  parie- 
tal peritoneum  and  also  in  the  retroperitoneal 
space  to  protect  the  splanchnic  sympathetics, 
will  spare  the  patient  much  operative  shock. 

To  protect  the  patient  with  jaundice 
against  oozing  during  the  operation  and 
later  secondary  hemorrhage,  transfusion  is 
the  one  outstanding  procedure.  For  a num- 
ber of  years,  we  gave  calcium  chloride  by 
vein  for  several  days  preceding  operation 
with  quite  dramatic  effect  on  bleeding  and 
coagulation  time  but  unfortunately,  labora- 
tory tests  for  the  likelihood  of  hemorrhage 
do  not  always  check  with  the  clinical  course 
of  the  case.  Preoperative  and  postoperative 
blood  transfusions  are  our  best  prophylactic 
and  curative  procedures.  Theoretically,  whole 
blood  is  preferable  but  clinically  citrated 
blood  is  satisfactory. 

With  a patient  of  average  risk,  we  feel 
very  strongly  that  cholecystectomy  is  the 
procedure  of  choice  in  dealing  with  a dis- 
eased gall  bladder,  whether  stones  are  pres- 
ent or  not.  In  the  desperate  acute  case, 
cliolecystostomy  may  be  a life  saving  proce- 
dure but  symptoms  very  frequently  return 
and  a secondary  cholecystectomy  becomes 
necessary.  In  old  and  feeble  patients,  drain- 
age of  the  gall  bladder  for  a prolonged  pe- 
riod of  time  may  tide  them  over  the  normal 
expectation  of  life. 

During  an  operative  procedure  on  the  gall 
bladder,  the  common  and  hepatic  ducts 
should  be  palpated  when  possible.  If  no 
stones  are  felt,  aspiration  of  the  duct  by  a 
small  needle  is  of  great  value.  If  the  bile  in 
the  syringe  is  clear  and  a golden  color,  it  is 
very  good  evidence  of  satisfactory  drainage 
of  the  biliary  tract  but,  not  necessarily,  evi- 
dence of  absence  of  stone.  If,  on  the  other 
hand,  the  contents  of  the  duct  are  cloudy  or 
dark,  the  ducts  should  be  opened  and  ex- 
plored. After  removal  of  all  stones  and 
derbis,  followed  by  careful  dilatation  of  the 
papilla  with  dilators,  closure  of  the  duct  is 
justifiable.  However,  drainage  of  the  duct 
bv  a T tube  is  probably  a safer  procedure. 
This  may  be  used  to  irrigate  the  diseased 
duct  or  for  instillation  of  glucose  solution, 
especially  when  there  is  advanced  liver  dis- 
ease. We  believe  that  transduodenal  cliole- 
dochotomy  is  the  procedure  of  choice  when 
a stone  is  in  the  ampulla,  if  so  fixed  that  it 
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is  not  readily  displaced  but  should  be  at- 
tempted before  too  much  dissection  and  pos- 
sible trauma  to  the  retroduodenal  portion  of 
the  duct.  In  desperate  cases  where  there  is 
marked  thickening  of  the  head  of  the  pan- 
creas, it  is  justifiable  to  make  an  anastomosis 
between  the  common  duct  and  duodenum 
over  a rubber  catheter.  This  is  also  appli- 
cable in  cases  of  cancer  of  the  pancreas.  The 
longer  the  catheter,  the  more  easily  will  it 
be  displaced  by  peristalsis  within  the  duo- 
denum. On  the  other  hand,  there  will  be  less 
chance  of  stricture  if  the  catheter  stays  in 
place  several  months.  On  two  occasions  I 
have  deliberately  fixed  the  tube  in  place  by 
catgut  suture.  Catheters  have  been  reported 
in  place  for  over  two  years  without  symp- 
toms. One  after  four  years  caused  obstruc- 
tion and  operative  death.  Personally,  I be- 
lieve I should  get  rather  restless  if  the 
catheter  did  not  become  dislodged  within  six 
months  and  would  advise  operative  interfer- 
ence if  other  means  to  dislodge  it  failed. 

The  record  of  the  Maine  General  Hospital 
for  the  past  ten  years  and  our  private  rec- 
ords show  452  operations  on  the  gall  bladder 
and  ducts  with  a mortality  of  5.09%.  Very 
few  cholecystostomies  were  done  but  they 
show  a distressing  mortality  of  25%  one 
year  and  66%  another  year.  This  demon- 
strates the  desperate  type  of  cases  for  which 
cholecystostomy  was  done  and  not  the  risk 
of  the  operative  procedure  per  se.  Among 
the  deaths  we  find  an  average  number  of 


cardio-vascidar  renal  disease  and  a few 
broncho-pneumonia.  Only  six,  or  less  than 
1%%,  died  within  one  week  of  operation. 
One  died  a very  tragic  death  of  sepsis  with 
bilateral  suppurative  parotitis,  the  culture 
from  the  gall  bladder  showing  streptococci. 
I do  not  know  how  this  could  have  been  pre- 
dicted or  prevented.  Two  cases  died  several 
weeks  after  cholecystectomy  and  drainage  of 
tin;  common  duct  with  steadily  increasing 
jaundice,  although  large  amounts  of  bile 
were  obtained  from  the  drainage  and  ade- 
quate amount  appeared  in  the  stool.  I doubt 
if  any  less  radical  procedure  would  have  less- 
ened the  risk,  as  the  livers  were  obviously, 
hopelessly  damaged. 

Th  is  is  a telling  argument  for  not  putting 
off  surgical  treatment  of  a diseased  gall  blad- 
der over  a period  of  years.  Among  my  per- 
sonal records,  1 have  one  case  of  spontaneous 
cholecystgastrostomy  and  two  of  spontaneous 
cholecystduodenostomy.  One  of  the  latter 
died  from  leakage  of  the  closed  duodenal 
stoma.  As  I tried  to  look  over  the  lists  of 
deaths  dispassionately,  I was  increasingly 
impressed  by  the  old  maxim — The  risk  lies 
not  in  surgery  but  in  delayed  surgery.  May 
1 add  just  one  more  plea  for  surgery  as  soon 
as  gall  bladder  disease  is  diagnosed  and 
likewise  a plea  to  do  everything  in  our 
power  to  make  that  diagnosis  early. 

Discussed  by  Drs.  Wallace  E.  Webber  and 
Blinn  W.  Russell. 


Uses  and  Limitations  of  the  Barbiturates  in  General  Practice* 

By  Philip  L.  Gray,  M.  D.,  South  Brooksville.  Maine 


The  barbiturates  (barbital  and  its  numer- 
ous derivatives),  although  introduced  to 
medicine  bv  Fischer  and  von  Mering  in 
1903,  have  only  in  the  last  decade  come  into 
widespread  therapeutic  use.  They  are  syn- 
thetic drugs  built  around  a nucleus  of  barbi- 
turic acid.  Barbituric  acid  itself  is  formed 
by  uniting  urea  and  malonic  acid  and  is 
often  called  malonvlurea.  By  combining 


various  chemical  groups  with  the  malonylu- 
rea  nucleus  a large  number  of  barbiturates 
have  been  prepared.  Drug  manufacturers 
have  bombarded  practicing  physicians  with 
an  endless  amount  of  “literature”  extolling 
the  efficacy  of  this  or  that  new  barbiturate. 
Euphonious  names  have  been  coined  for 
these  preparations.  Sometimes  the  chemical 
name  is  given,  but  with  these  complex  or- 
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ganic  substances  there  is  often  no  better  way 
of  concealing  their  therapeutically  active 
components  from  the  average  physician. 
How  many  of  us,  for  example,  understand 
that  a hypnotic  composed  of  dimethylamino- 
phenyldimethylpyrazolone  and  diethylmalo- 
nylurea  is  really  only  a combination  of  bar- 
bital and  aminopyrine  ? 

I.  Action.  The  effect  on  a particular  pa- 
tient of  a barbiturate  will  depend  in  general 
upon  A.  Dosage,  B.  Method  of  Administra- 
tion and  C.  Type  of  Barbiturate  used. 

A.  Dosage.  With  the  barbiturates  we  may 
produce  at  will  a wide  range  of  therapeutic 
effects  varying  from  mild  sedation  on  one 
hand  to  surgical  anesthesia  on  the  other.  Be- 
tween these  two  extremes  of  action  there  are 
all  grades  of  intermediate  effects,  dependent 
to  a large  extent  upon  the  dosage  employed. 
It  should  not  be  forgotten,  however,  that 
there  are  marked  individual  variations  in 
susceptibility  to  these  drugs;  moreover,  the 
reaction  of  one  individual  to  the  same  dose 
may  vary  considerably  at  different  times  due 
to  differences  in  the  nervous  or  mental  state 
of  the  patient.  Conditions  of  sensory  and 
motor  excitement  often  require  much  larger 
doses  than  states  of  depression.  Occasionally 
patients  are  encountered  in  whom  more  or 
less  excitement  or  even  disorientation  pre- 
cedes the  sedative  or  hypnotic  action.  Be- 
cause patients  do  not  always  respond  in  an 
orthodox  manner  to  standard  doses,  the  physi- 
cian should,  if  possible,  know  his  patient’s 
individual  response  to  the  particular  barbitu- 
rate used.  If  he  does  not  know  what  that 
response  will  be,  it  is  well  to  proceed  with 
caution  and  use  small  preliminary  test  doses. 

As  regards  usual  therapeutic  doses,  the 
barbiturates  may  be  divided  rather  sharply 
into  two  groups.  The  first  group  contains 
barbital  and  soluble  barbital.  The  doses  are 
relatively  large  (gr.  v to  x).  The  second 
group  includes  practically  all  the  other  bar- 
biturates. The  doses  are  much  smaller  (gr. 
j to  iij). 

The  more  commonly  used  members  of  this 
second  group  are  Phenobarbital  (“Luminal”), 
Amytal,  Pentobarbital  Sodium  (“Nembu- 
tal”) and  Dial. 


B.  Method  of  Administration.  The  barbit- 
urates act  preponderantly  on  the  central 
nervous  system.  Their  action  becomes  mani- 
fest in  a patient  when  the  requisite  amount 
of  the  drug  has  reached  the  central  nervous 
system  by  way  of  the  blood  stream.  If  the 
drug  is  injected  directly  into  the  blood  stream 
(as  in  giving  evipal  soluble  intravenously), 
the  effect  is  apparent  in  15  to  30  seconds.  If 
the  drug  is  injected  subcutaneously , or  better 
intramuscularly , it  is  soon  picked  up  by  the 
deep  skin  and  muscle  capillaries  and  its  effect 
is  evident  in  perhaps  10  or  15  minutes.  If 
given  by  rectum,  absorption  will  probably  be 
a little  slower  than  from  an  intramuscular 
injection.  When  given  by  mouth,  on  an 
empty  stomach  and  followed  by  liquid,  it  is 
usually  at  least  thirty  minutes  before  an 
appreciable  effect  is  noticed.  The  time  is 
much  more  variable  with  oral  administra- 
tion, however,  and  may  be  a great  deal  longer 
due  to  various  factors  which  may  hinder  the 
transfer  of  the  drug  from  the  gastrointesti- 
nal tract  to  the  circulating  blood. 

When  administered  intravenously,  intra- 
muscularly, or  by  rectum,  however,  the  bar- 
biturates must  be  in  solution ; consequently, 
only  the  readily  soluble  preparations  are 
suitable  for  these  routes,  for  example,  Sol- 
uble Barbital,  Soluble  Phenobarbital  (“So- 
dium Luminal”),  Sodium  Amytal,  Pento- 
barbital Sodium  (“Nembutal”),  Evipal 
Soluble,  and  Pentothal  Sodium.  As  a rule, 
aqueous  solutions  of  these  soluble  forms  are 
unstable  even  in  ampules  and  must  be  freshly 
prepared.  It  should  be  recalled  that  these 
soluble  preparations  are  sodium  salts  of  the 
barbiturate  concerned,  and  weight  for  weight, 
because  of  the  sodium  content,  are  equiva- 
lent therapeutically  only  to  approximately 
80  per  cent,  of  the  mother  substance.  That 
is,  five  grains  of  Sodium  Amytal  is  thera- 
peutically equivalent  to  about  four  grains 
of  Amytal,  and  so  on.  In  other  words,  these 
soluble  salts  are  about  20  per  cent,  weaker 
than  their  less  soluble  forms. 

It  is  sometimes  very  convenient  to  admin- 
ister capsules  of  a soluble  barbiturate  (espe- 
cially Phenobarbital  Sodium,  Sodium  Amy- 
tal, or  Pentobarbital  Sodium)  by  rectum. 
This  can  often  be  accomplished  by  pricking 
or  snipping  with  fine  scissors  a small  (two- 
millimeter)  hole  in  each  end  of  the  capsule 
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and  tiien  inserting  tlie  capsule  in  the  rectum. 
If  the  rectum  is  not  wet  from  a recent  enema 
it  is  advisable  to  instill  about  an  ounce  of 
warm  water  to  dissolve  the  barbiturate. 

Occasionally  it  may  be  desirable  to  ad- 
minister soluble  barbiturates  by  the  nasal 
tube  either  in  connection  with  or  apart  from 
tube  feedings,  as  in  psychotic  patients,  per- 
nicious vomiting  of  pregnancy,  etc. 

Of  course  the  barbiturates  are  usually 
given  orally  in  tablets  or  in  capsules.  The 
soluble  preparations  are  probably  absorbed 
somewhat  more  rapidly  than  the  others.  A 
hot  drink  or  a carbonated  beverage  following 
the  drug  will  also  facilitate  its  absorption. 
Although  some  authorities  recommend  dis- 
solving the  soluble  barbiturates  in  water  or 
tea  before  taking,  their  taste  is  so  obnoxious 
that  few  patients  can  be  induced  to  do  so. 

Should  it  seem  desirable  to  prescribe  a 
liquid  preparation  of  a barbiturate  for  oral 
medication,  the  new.  National  Formulary 
(NF  VI)  lists  Elixir  of  Barbital  which  con- 
tains 2 Yq  grains  of  barbital  in  a teaspoonful 
and  also  Elixir  of  Phenobarbital  which  con- 
tains gr.  % phenobarbital  to  the  teaspoonful. 
As  the  less  soluble  forms  are  quite  soluble  in 
alcohol,  Barbital  or  Phenobarbital  may  be 
prescribed  in  Aromatic  Elixir  USPXI,  or 
better  still  in  Iso-Alcoholic  Elixir  NFVI. 
The  soluble  forms  (sodium  salts)  are  seldom 
prescribed  in  solution  because  of  their 
instability. 

C.  Type  of  Barbiturate  Used.  The  charac- 
teristic pharmacological  actions  of  the  bar- 
biturates are  largely  dependent  on  the  side 
groups  rather  than  the  barbituric  acid  nu- 
cleus. The  nucleus  is  inactive.  The  barbitu- 
rate molecule  remains  active  pharmacologi- 
cally only  as  long  as  it  retains  its  side  groups. 
The  quicker  these  side  groups  are  split  off 
by  the  body  leaving  the  inactive  nucleus,  the 
quicker  the  effects  of  the  barbiturate  disap- 
pear. Different  side  groups  vary  widely  in 
the  ease  with  which  they  penetrate  the  cen- 
tral nervous  system  and  in  the  speed  with 
which  the  body  is  able  to  destroy,  excrete,  or 
inactivate  them.  If  we  group  the  barbiturates 
on  the  basis  of  the  rapidity  of  action  and 
duration  of  effect , we  find  that  those  which 
act  rapidly  (that  is,  penetrate  the  central 
nervous  system  readily)  also  have  a short 


duration  of  effect  (are  rapidly  destroyed  or 
inactivated),  and  vice  versa. 


Classification  of  Babbit ukates  Accord- 
ing to  Onset  of  Action  and  Duration 
of  Effect* 


(1)  Rapid  Onset: 
Short  Duration 


f Pentothal  Sodium  (Abbott) 
J Evipal  Soluble  (Winthrop) 

| Pentobarbital  Sodium 
[ (“Nembutal")  (Abbott) 


f Pernoston  (Riedel  de  Haen) 
| Dial  (Ciba) 

| Amytal  (Lilly) 

| Sodium  Amytal  (Lilly) 

J Sandoptal  (Sandoz) 

(2)  Intermediate  | Ortal  Sodium  (Parke  Davis) 
j Neonal  (Abbott) 

| Phanodorn  (Winthrop) 

| Aiurate  (Roche) 

[ Ipial  (Squibb) 


f Barbital  (“Veronal”) 

(3)  Relatively  Slow  | Soluble  Barbital  (“Medinal”) 
Onset:  Long  ( Phenobarbital  (“Luminal”) 

Duration  | Soluble  Phenobarbital  (“So- 

[ dium  Luminal”) 

* Only  some  o£  the  more  commonly  used  prep- 
arations are  given  here. 


It  is  useful  to  remember  that  Barbital 
(and,  of  course,  Soluble  Barbital)  is  largely 
(over  75%)  excreted  practically  unchanged 
by  the  kidneys  in  the  urine.  All  the  other 
barbiturates  are  largely  destroyed  by  the 
body,  perhaps  in  part  by  the  liver,  and  only 
variable  amounts  (3  to  20%)  are  excreted 
in  the  urine.  (7)  (8).  It  would  seem  logical, 
then,  to  use  Barbital  cautiously  in  patients 
whose  kidney  function  is  markedly  impaired. 

II.  Uses  of-  the  Barbiturates  : 

The  barbiturates  are  used  (A)  alone , and 
(B)  in  combination  with  other  drugs.  When 
possible,  the  USP  preparations  (Barbital, 
Soluble  Barbital,  Phenobarbital,  Soluble 
Phenobarbital)  should  be  used.  Much  more 
is  known  of  their  pharmacological  action  and 
they  are  much  cheaper.  Barbiturates  are 
used 


A.  ALONE  to 

1.  Promote  relaxation  and  combat  rest- 
lessness and  overactivity  in 

(a)  Tense,  high-strung  patients,  such 
as  hyperthyroids  and  those  with 
hypertension ; 
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(li)  Angina  pectoris;  cardiac  decompen- 
sation, early  and  late ; 


rosis,  gastric  neurosis,  globus  hystericus, 


(c)  Spastic  states  of  the  gastrointesti- 
nal tract,  such  as  spastic  colitis, 
“nervous  indigestion,”  pylorospasm, 
etc. ; 

(d)  Bronchial  asthma:  here  they  raise 
the  threshold  of  the  central  nervous 
system  to  incoming  sensory  stimuli 
and  may  thus  diminish  the  retlex 
vagal  elements  in  bronchial  asthma  ; 

(e)  Head  injuries  (morphine  contra- 
indicated) ; 

Cerebral  vascular  accidents:  here 
they  must  often  be  given  rectally  or 
intramuscularly.  Chloral  hydrate 
or  paraldehyde  are  often  more  effec- 
tive, however ; 

(f)  Neuromuscular  disorders  character- 

ized by  tremors,  such  as  chorea,  etc. ; 

(g)  Psychotic  patients  who  are  hyper- 
active or  maniacal  and  exhaust 
themselves  and  their  families  (or 
attendants).  A rapid-acting  bar- 
biturate is  usually  best  and  fairly 
large  doses  may  be  required  (gr. 
iv  to  gr.  vj).  CAUTION  should 
be  observed  because  psychopathic 
patients  seem  more  prone  to  addic- 
tion to  barbiturates  than  those  who 
are  mentally  normal.  It  is  prob- 
ably better  to  alternate  barbiturates 
with  other  hypnotics,  such  as  paral- 
dehyde and  chloral. 

2.  Control  temporarily  insomnia  NOT 
due  to  pain.  This  is  perhaps  the  most 
frequent  use  for  the  barbiturates  in 
general  practice.  Ordinary  doses  have 
no  effect  on  pain-perception.  The  type 
of  barbiturate  should  be  carefully 
chosen  according  to  the  type  of  insom- 
nia present.  The  quick-acting  barbitu- 
rates seldom  produce  a “hang-over,” 
but  their  effect  is  gone  in  a few  hours. 

3.  Alleviate  menopausal  symptoms. 

4.  Kaise  a low  nervous  threshold  in  vari- 
ous neurotic  states,  such  as  cardiac  neu- 


etc. 

5.  Diminish,  paroxysms  of  pertussis  for 
12  to  15  days  during  the  height  of 
the  disease,  particularly  if  con- 
vulsions are  associated.  Subcutaneous 
or  intramuscular  administration  of 
Soluble  Phenobarbital  (“Sodium  Lumi- 
nal”) or  Sodium  Amytal  is  the  method 
of  choice.  Ampules  containing  weighed 
amounts  of  the  sterile  powder  are  avail- 
able. The  dosage  is  somewhat  variable, 
but  roughly  gr.  1/12  of  Soluble  Pheno- 
barbital for  each  month  of  age  in  pa- 
tients under  one  year  is  advised ; over 
one  year  gr.  j,  or  perhaps  more.  This 
dose  may  be  repeated  every  eight  hours 
as  needed.  Oral  phenobarbital  is  much 
less  effective. 

(j.  Control  or  prevent  convulsions  from 
almost  any  cause,  especially  in 

(a)  Epilepsy:  Phenobarbital  is  best 

here ; often  gr.  ss,  t.i.d.  suffices, 
but  the  dose  may  be  increased 
up  to  gr.  iij,  t.i.d.,  if  absolutely 
necessary.  The  patient  should  be 
cautioned  about  suddenly  stopping 
the  drug  after  taking  it  regularly. 
Such  sudden  withdrawal  may  pre- 
cipitate severe  convulsions  or  status 
epilepticus. 

(b)  Head  injuries  or  cerebral  hemor- 
rhage ; eclampsia ; cocaine  or 
strychnine  poisoning:  here  intra- 
venous administration  is  often 
highly  desirable  to  produce  a rapid 
effect;  Sodium  Amytal  is  preferred 
by  many;  the  dose  is  gr.  iij  to  vj 
slowly  intravenously ; gr.  xij  is  usu- 
ally considered  the  limit  of  safety. 
Where  the  emergency  is  less  acute, 
intramuscular  or  nasal-tube  admin- 
istration of  Sodium  Amytal  or 
Soluble  Phenobarbital  may  suffice. 

7.  Allay  anxiety  and  produce  relaxation 
pre-operatively : A long-acting  barbitu- 
rate such  as  phenobarbital  given  the 
night  before  will  usually  insure  ade- 
quate sleep ; one  or  two  hours  before  the 
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operation  a shorter-acting  barbiturate 
such  as  Pentobarbital  Sodium  (“Nem- 
butal”) gr.  ii  j to  vj  is  given. 

8.  Control  intractable  vomiting — from  al- 
most any  cause;  rectal  or  intramuscular 
barbiturates  are  best ; they  are  often 
combined  with  atropine  sulphate  gr. 
1/100. 

0.  To  prevent  further  increase  of  an  al- 
ready elevated  blood  pressure  in  chronic 
hypertension.  The  nitrites  seem  to  be 
of  little  or  no  value  in  these  cases.  Pest 
and  avoidance  of  physical,  mental,  and 
emotional  stress  seem  to  be  the  only 
therapeutic  measures  which  actually 
benefit  the  patient.  The  barbiturates, 
by  encouraging  rest  and  by  tending  to 
maintain  emotional  tranquillity,  seem  to 
prevent  or  lessen  those  sudden  rises  of 
blood  pressure  due  to  activity  or  excite- 
ment. Often  gr.  Y±  1°  gr-  ss-  Pheno- 
barbital  three  or  four  times  a day  is 
very  helpful.  It  is  probably  wise  to 
substitute  chloral  hydrate  gr.  ij  to  v or 
sodium  bromide  gr.  x (potassium  bro- 
mide if  there  is  edema)  for  the  pheno- 
barbital  for  several  weeks  two  or  three 
times  a year,  if  continuous  sedation 
seems  necessary. 

10.  To  induce  general  anesthesia  for  short 
surgical  operations ; only  Evipal  Sol- 
uble or  Pentotbal  Sodium  intravenously 
are  suitable  for  inducing  general  anes- 
thesia. Even  in  carefully  selected  cases 
such  anesthesia  probably  carries  a much 
greater  risk  than  the  use  of  ether  or 
nitrous  oxide-oxygen.  Elderly  patients, 
especially  arteriosclerotics  or  hyperten- 
sives, seem  especially  prone  to  react 
poorly  or  even  fatally  to  intravenous 
barbiturates.  Probably  the  standard 
anesthetic  dose  will  occasionally  consti- 
tute a lethal  dose  for  a particularly 
susceptible  individual. 

B.  COMBINED  with 

1.  Codeine  sulphate  to  diminish  cough  and 
dyspnea,  particularly  in  cardiacs.  Gr. 
ss.  to  j codeine  sulphate  combined  with 


gr.  jss  phenobarbital  or  amytal,  re- 
peated in  two  hours  if  needed,  may  be 
very  helpful  if  morphine  seems  contra- 
indicated. Cough  is  a definite  muscular 
effort  and  coupled  with  the  loss  of  sleep 
it  may  entail  is  often  a serious  handi- 
cap to  a decompensated  cardiac. 

2.  Analgesic  drugs  to  increase  their  effec- 
tiveness against  PAIN  IN  GENERAL, 
such  as  neuritis,  dysmenorrhea,  post- 
operative discomfort,  cardiac  pain,  etc. 
Such  analgesics  as  sodium  salicylate, 
acetylsalicylie  acid  (aspirin),  amino- 
pyrine  (“pyramidon”),  acetanilid,  ace- 
tophenetidin  (phenacetine),  codeine, 
and  morphine,  are  often  much  more  effi- 
cient if  combined  with  a moderate  sized 
dose  of  a barbiturate.  The  popularity 
of  ready-made  combinations  of  amino- 
pyrine  and  a barbiturate  such  as  Allo- 
nal,  Peralga,  and  the  like,  testifies 
somewhat  as  to  their  efficacy.  The  oc- 
casional cases  of  fatal  granulopenia 
from  aminopyrine  (amidopyrine)  should 
enjoin  caution  in  using  it,  however. 
The  addition  of  a narcotic  to  the  mild 
analgesic-barbiturate  combination  in- 
creases its  effectiveness  markedly.  The 
following  plan  for  the  symptomatic 
treatment  of  pain  is  suggested,  the 
combinations  being  given  in  order  of 
increasing  efficacy: 

(a)  Mild  analgesic,  as  gr.  x Acetyl- 
salicylic  Acid. 

(b)  Mild  analgesic  + barbiturate,  as 
gr.  x Acetylsalicylie  Acid  + gr. 
jss  Phenobarbital. 

(c)  Mild  analgesic  + barbiturate  + 
mild  narcotic,  as  gr.  x Acetyl- 
salicylic  Acid  + gr.  jss  Pheno- 
barbital + gr.  ss  Codeine  Sul- 
phate. 

(d)  Mild  analgesic  + barbiturate  + 
narcotic,  as  gr.  x Acetylsalicylie 
Acid  -f-  gr.  jss  Phenobarbital  -f- 
gr.  Yq  Morphine  Sulphate. 

The  addition  of  atropine  sulphate  gr. 
1/150  to  any  of  these  combinations  is 
valuable  if  there  is  an  element  of 
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smooth-muscle  spasm  in  the  pain,  or 
scopolamine  (hyoscine)  hydrobromide 
gr.  1/200  may  be  added  if  there  is 
much  excitement.  Scopolamine  some- 
times causes  considerable  disorientation, 
however.  Codeine  sulphate  ALONE  is 
very  disappointing  when  used  to  relieve 
pain. 

3.  Scopolamine  (hyoscine)  to  obliterate 
memory  of  pain  in  the  first  stage  of 
labor  (5).  Gr.  1/150  of  scopolamine  hy- 
drobromide is  given  subcutaneously  and 
gr.  ivss  to  gr.  vj  pentobarbital  sodium 
(“Nembutal”)  by  mouth  (occasionally 
the  pricked  capsules  are  given  by  rectum) 
when  labor  is  definitely  started.  The 
scopolamine  may  be  repeated  in  two 
hours,  if  needed.  If  the  labor  is  pro- 
longed, some  prefer  to  give  a second  and 
even  a third  dose  of  pentobarbital  so- 
dium (usually  gr.  iij)  with  scopolamine 
at  four-  to  six-hour  intervals ; others 
feel  that  ether  and  oil,  one  ounce  of 
each,  by  rectum,  is  safer  if  subsequent 
medication  is  required.  Under  this  re- 
gime most  patients  sleep  quietly  between 
pains  and  have  practically  no  remem- 
brance of  labor.  They  are  often  consid- 
erably disoriented,  however,  and  some- 
times wildly  delirious  and  may  require 
restraint.  Obviously  all  patients  must 
have  a trained  attendant  with  them 
continuously,  a fact  which  limits  the 
use  of  this  medication  largely  to  hos- 
pitalized cases.  Furthermore,  the  gag 
and  cough  reflexes  are  often  impaired 
and  should  the  patient  vomit  she  may 
choke  or  aspirate  vomitus  unless  care- 
fully watched ; this  is  especially  impor- 
tant if  inhalation  anesthesia  is  used  in 
the  second  stage  of  labor.  As  a rule, 
the  baby  does  not  start  breathing  as 
readily  in  these  cases  as  where  no  bar- 
biturate has  been  used.  It  is  sometimes 
desirable  to  aspirate  mucus  from  the 
baby’s  throat  with  a soft  rubber  catheter 
if  breathing  is  delayed  or  difficult. 
Also,  the  mother  may  be  prone  to  de- 
velop urinary  retention  during  the  first 
day  or  two  post-partum,  and  her  bladder 
should  be  watched  for  distention  and 
catheterized  if  necessary. 


4.  Atropine  to  relieve  spasm  of  the  gastro- 
intestinal or  genito-urinary  tracts,  as 
in  peptic  ulcer,  pylorospasm,  spastic 
colitis,  cardiospasm,  dysmenorrhea,  and 
similar  states.  Often  small  doses  of  a 
longer-lasting  barbiturate  (as  gr.  (4  to 
gr.  ss.  phenobarbital)  combined  with 
gr.  1/21)0  of  atropine  sulphate  every 
six  hours  will  diminish  the  discomfort. 

5.  E phedrine  to  prevent  attacks  of  bron- 
chial asthma  and  sometimes  to  abort  or 
partially  relieve  moderate  attacks.  Cap- 
sules containing  gr.  % epliedrine  sul- 
phate and  gr.  % of  phenobarbital  or 
amytal  frequently  give  considerable 
symptomatic  relief  if  one  or  two  cap- 
sules are  taken  at  the  first  sign  of 
wheezing.  They  may  be  repeated  every 
three  hours  for  a few  doses.  If  the 
attacks  come  on  rapidly,  it  is  advisable 
to  substitute  pentobarbital  sodium  for 
phenobarbital.  If  the  patient  requires 
adrenalin  for  relief  of  the  paroxysms,  a 
simultaneous  administration  of  one  or 
two  of  these  capsules  will  usually  pro- 
long the  period  of  relief  obtained. 

G.  Theobromine  derivatives  in  angina  pec- 
toris and  coronary  sclerosis.  Theoreti- 
cally theobromine,  theophylline,  and 
particularly  aminophylline,  dilate  the 
coronary  arteries.  These  drugs  are  re- 
lated to  caffeine  and  not  infrequently 
cause  some  nervousness  or  insomnia.  If 
combined  with  small  doses  of  pheno- 
barbital this  undesirable  side-effect  is 
minimized.  The  efficacy  of  this  theo- 
bromine group  in  preventing  or  modi- 
fying the  pain  of  coronary  disease  is 
uncertain;  probably  aminophylline  is  of 
value  in  some  cases  (gr.  jss  to  iij  after 
meals).  The  apparent  relief  from  such 
combinations  as  Theominal  (Winthrop) 
— a combination  of  phenobarbital  and 
theobromine — may  well  be  due  entirely 
to  the  sedative  action  of  the  phenobar- 
bital. While  the  theobromine  deriva- 
tives are  sometimes  used  in  hyperten- 
sion, presumably  on  the  basis  of  their 
theoretical  peripheral  vasodilator  effect, 
there  seems  to  be  no  good  evidence  that 
they  tend  to  maintain  the  arterial  blood 
pressure  at  a lower  level. 
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III.  Occasional  Toxic  Reactions  to 
Moderate  Doses  of  Barbiturates. 

An  occasional  patient  is  encountered  in 
whom  a therapeutic  dose  of  one  of  the  barbitu- 
rates produces  unusual  and  rarely  alarming- 
symptoms.  These  symptoms  may  occur  with- 
in a few  minutes  or  hours  after  taking  the 
drug  (immediate  reactions)  or  after  ingest- 
ing regular  doses  for  weeks  or  months  ( de- 
layed reactions).  The  latter  are  the  more 
common. 

A.  Immediate  Reactions.  A troublesome 
headache  may  follow  the  ingestion  of  pheno- 
barbital,  especially  in  patients  with  hyper- 
tension. Again,  excitement , insomnia,  ver- 
tigo, or  ataxia,  may  be  pronounced  for  several 
hours  after  taking  any  of  the  barbiturates. 
Very  rarely  collapse  may  occur  (this  is  much 
more  frequent  if  the  patient  has  taken  a 
combination  of  aminopyrine  and  a barbitu- 
rate and  may  be  due  to  the  aminopyrine 
rather  than  to  the  barbiturate). 

True  drug  allergy  with  coryza,  asthma,  and 
edema  of  the  glottis  probably  does  occur  after 
barbiturates. 

B.  Delayed  Reactions.  These  may  occur 
days  to  months  after  starting  the  drug  and 
may  be  noticed  especially  in  epileptics  who 
may  take  phenobarbital  daily  for  years. 
There  may  be 

1.  SKIN  REACTIONS,  such  as  urticaria 
with  much  itching,  rashes  resembling- 
measles  or  scarlet  fever,  and  more  rarely 
purpura;  also 

2.  Generalized  symptoms,  as  subnormal 
temperature  for  a few  days,  then  fever, 
nausea,  epigastric  pain,  anorexia,  and 
perhaps  diarrhea ; skin  reactions  are 
often  associated ; again 

3.  Mental  and  Neurological  Symptoms  of 
almost  any  type  may  result  and  suggest 
organic  disease  or  a definite  psychosis. 
Of  course  barbiturate  addiction  is  not 
uncommon. 

4.  Symptoms  of  myalgia  and  neuralgia, 
especially  of  the  arms  and  shoulders, 
rarely  occur. 


It  will  be  seen  that  the  barbiturates  have 
many  uses  in  practical  therapeutics.  One 
should  not  forget  the  older  hypnotics,  how- 
ever, particularly  chloral  hydrate,  which  is 
probably  falling  into  undeserved  disuse.  To 
quote  Clark  (2),  “There  is  a general  tend- 
ency to  over-value  the  newer  hypnotics  and 
to  under-value  the  older  ones.  All  the  dan- 
gers associated  with  the  use  of  the  older  hyp- 
notics are  well  known,  and  no  commercial 
interest  is  particularly  interested  in  pressing 
their  merits.  On  the  other  hand,  considerable 
time  is  bound  to  elapse  before  the  possible 
dangers  of  a new  hypnotic  are  recognized.” 

Summary 

1.  The  barbiturates  have  a wide  range 
of  therapeutic  effects  depending  largely  on 
the  dosage  but  also  upon  the  type  of  bar- 
biturate used  and  the  method  of  administra- 
tion. 

2.  The  more  common  barbiturates  are 
grouped  according  to  the  rapidity  and  dura- 
tion of  action. 

3.  The  uses  of  the  barbiturates  in  some 
of  the  commoner  conditions  encountered  in 
general  practice  are  considered. 

4.  Some  unusual  reactions  to  ordinary 
doses  of  the  barbiturates  are  mentioned. 
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There  are,  in  the  writer’s  opinion,  only 
about  seven  conditions  of  functional  gyne- 
cologic disorders  that  can  be  more  or  less 
intelligently  treated  by  the  average  physi- 
cian. These  are:  Primary  Dysmenorrhea, 
Amenorrhea,  Functional  Uterine  Bleeding, 
Menopausal  Symptoms,  Habitual  Abortion, 
Sterility,  and  Vaginitis  — both  senile  and 
infantile. 

A most  important  point  to  be  considered 
in  approaching  the  solution  of  any  one  of  the 
above  disorders,  is  not  what  to  do,  the  mo- 
ment the  problem  is  presented,  but  rather 
study  on  the  part  of  the  physician  to  under- 
stand why  this  particular  patient  should  be 
presenting  this  particular  trend  of  symp- 
toms. Understanding  that  will  make  the 
treatment,  if  there  be  one,  easier  and  more 
satisfactory  to  all  concerned.  In  order  to  do 
this,  one  should  first-  familiarize  himself 
with  at  least  the  salient  points  of  female 
endocrinology.  This  cannot  be  done  from 
the  almost  hopeless  muddle  of  literature  that 
arrives  on  one’s  desk,  advertising  the  various 
and  countless  numbers  of  commercial  hor- 
mone products.  The  physician  must  famil- 
iarize himself  with : — 

fa)  ovarian  hormones: 

1.  estrin,  which  is  the  follicle  hor- 
mone. 

2.  progesterone,  the  corpus  luteum 
hormone. 

(b)  the  two  pituitary  sex  hormones: 

1.  the  follicle-ripening  principle. 

2.  the  leutinizing  principle. 

(c)  the  two  anterior  pituitary-like  gona- 
dotropic principles  of  pregnancy 

urine : 

1.  prolan  A,  which  is  the  follicle- 
ripening principle. 

2.  prolan  B,  which  is  the  leutinizing 
principle. 

Estrin  is  the  substance  that  the  physician 
uses  when  lie  administers  such  commercial 
preparations  as  theelin,  amniotin,  progynon, 


progynon  B and  emmenin,  while  progesterone 
is  the  hormone  in  prolutin,  cor-lutin  and 
lipo-lutin. 

The  two  pituitary  sex  hormones  are  con- 
tained in  such  preparations  as  antuitrin, 
prephysin  and  gynantrin  and  as  yet  have  not 
been  isolated  one  from  the  other.  The  an- 
terior pituitary-like  gonadotropic  principles 
of  pregnancy  urine,  prolan  A & B,  have 
likewise  not  been  as  yet  isolated  one  from 
the  other,  and  are  contained  in  such  products 
as  antuitrin-S,  follutein  and  antophysin. 

Primary  Dysmenorrhea.  This  most  try- 
ing condition  is  understood  to  be  a quali- 
tative imbalance  between  estrin,  which 
stimulates  the  uterine  muscle,  and  progestin, 
which  inhibits  it.  A similar  effect  is  pro- 
duced by  the  prolan  B principle  of  preg- 
nancy urine.  The  treatment  is  usually  to 
give  100  to  200  units  of  one  of  the  preg- 
nancy urine  preparations,  as  1 rat  unit  of 
progesterone  daily,  beginning  4 days  before 
the  onset  of  the  period  and  continuing  until 
the  flow  is  well  established. 

Amenorrhea  is  not  always  due  to  an  en- 
docrine disturbance,  but  when  it  is,  it  may 
involve  the  thyroid,  the  gonads  or  the  ante- 
rior hypophysis.  In  this  condition,  the  best 
accepted  treatment,  regardless  of  which  one 
of  the  three  is  responsible,  is  to  give  small 
doses  of  dried  extract  of  thyroid  over  a long 
time,  as  1 to  U/2  gr.  daily.  The  exception 
would  be  in  marked  hypothyroidism,  where 
larger  doses  will  be  indicated. 

Functional  Uterine  Bleeding.  This  is 
particularly  difficult  in  the  younger  group  of 
patients  where  the  importance  of  preserving 
their  reproductive  possibilities  must  be  kept 
in  mind.  In  those  of  middle  or  later  life 
who  have  had  their  desired  number  of  off- 
spring, radiotherapy  will  usually  effect  a 
permanent  cure.  The  etiology  of  this  condi- 
tion is  due  to  a failure  of  ovulation  and  an 
abnormal  persistence  of  estrin  stimulation, 
with  an  absence  of  progesterone  effect.  The 
treatment  consists  of  administering  sufficient 
amounts  of  progesterone  preparations  to  con- 
trol the  bleeding. 
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Vasomotor  menopausal  symptoms,  whether 
naturally  or  artificially  produced,  are  due  to 
a too  rapid  withdrawal  of  estrin.  Hence  the 
treatment  consists  of  supplying  the  lack  in 
doses  as  small  as  possible  to  obtain  the  de- 
sired relief. 

Habitual  Abortion  is  a most  distressing 
condition  to  see  and  treat.  It  may  be  due  to 
many  causes  other  than  an  endocrine  dis- 
turbance. When  the  other  factors,  systemic 
or  mechanical,  have  been  ruled  out,  treat- 
ment consists  of  the  use  of  progesterone 
preparations  instituted  as  soon  as  pregnancy 
is  diagnosed,  and  in  most  cases  an  accom- 
panying administration  of  thyroid  in  small 
doses,  regardless  of  what  the  basal  metabolic 
rate  may  be. 

Sterility,  when  due  to  an  endocrine  de- 
ficiency, should  also  be  treated  with  thyroid, 
which  will  be  more  effective  than  any  of  the 
hormones  yet  used.  Endocrine  sterility  not 
due  to  thyroid  deficiency  occurs  in  that  group 


of  patients  who  do  not  ovulate  although  they 
may  menstruate,  apparently  normally.  An- 
terior pituitary-like  hormones  of  pregnancy 
urine  may  be  administered  during  the  usual 
ovulation  span,  but  in  conjunction  with  the 
thyroid  mentioned  above. 

Vaginitis,  whether  in  the  senile  or  the 
prepubertal  individual,  develops  as  a result 
of  the  lack  of  estrin.  In  children,  the  best 
results  follow  the  daily  vaginal  insertion  of 
estrin  preparations,  while  in  the  senile,  the 
injection  of  75  to  100  rat  units  three  times 
a week  will  help. 

The  one  thing  to  bear  in  mind  in  ap- 
proaching nearly  all  of  the  gynecologic  func- 
tional disorders,  is  the  fact  that  no  small 
number  of  these  cases  will  eventually  recover 
from  their  various  disorders,  and  that  con- 
servative treatment,  whatever  it  may  be,  will 
tide  many  over  a stormy  career  until  the 
hoped-for  readjustment  occurs. 


Editorials 


“300,000  U.  S.  Women ” 

This  is  the  number  of  women  in  the  United 
States  suffering  from  cancer  at  the  present 
time.  Eighty  thousand  of  them  will  die  of 
the  disease  during  the  coming  year,  but  some 
40,000  need  not  do  so  if  they  will  avail  them- 
selves noir  of  the  means  at  our  disposal  for 
staying  its  ravages. 

Cancer,  in  the  light  of  our  present  knowl- 
edge, and  in  the  ordinary  acceptation  of  the 
term,  is  not  a disease  at  all.  It  consists, 
rather,  of  the  unrestrained,  uncontrolled,  un- 
curbed growth  of  hitherto  normal  epithelial 
cells  in  parts  of  the  body  subjected  to  undue 
irritation,  resulting,  if  unrecognized  early 
and  brought  under  control  by  the  resources  at 
our  command,  in  death  of  the  host. 

The  needless  deaths  caused  by  these  un- 
fettered cells  within  our  bodies  constitute  to 
the  medical  profession  a challenge  of  the  first 
magnitude. 

True  to  its  best  traditions,  the  profession 
of  this  State  proposed  to  meet  this  challenge 
through  its  Cancer  Committee  by  accepting 
the  program  of  the  American  Society  for  the 
Control  of  Cancer  one  hundred  per  cent. 


Yes,  that  was  the  action  taken  by  our  Com- 
mittee in  December,  1935,  at  the  Tarrantine 
Club  in  Bangor.  A commendable  and  forth- 
right step,  you  will  agree,  in  the  battle  against 
a ruthless  foe  that  now  ranks  second  among 
the  causes  of  death.  By  accepting  the  Na- 
tional Society’s  program,  our  Committee 
placed  a binding  obligation  upon  each  one  of 
us  to  promote  the  campaign  of  education  in 
cancer  inaugurated  by  the  National  Society 
and  now  being  pursued  so  valiantly  by  the 
“Women's  Field  Army.” 

We  are  in  this  fight  to  the  finish.  The  in- 
fections largely  have  subsided,  owing  to  the 
onslaught  of  our  united  attacks  upon  them. 
We  are  to  be  credited  with  many  benign  en- 
dowments to  the  race,  among  them  anesthesia, 
sanitation  and  asepsis. 

We  cannot  falter  now.  we  dare  not.  Any 
one  of  us  who  does  not  cooperate  whole- 
heartedly now  will  have  upon  his  conscience 
a mistake  that  will  haunt  him  to  his  dying 
day. 

Why  not  strive  to  lead  the  van  in  this 
humane  work ! 

E.  W.  Gehring. 
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The  Eighty-fifth  A nnual  Session 

The  -Eighty-fifth  Annual  Session  of  the 
Maine  Medical  Association  will  be  held  at 
the  Belgrade  Lakes  Hotel  June  20th,  21st 
and  22nd.  The  central  location  at  one  of  the 
most  charming  inland  lake  sections  of  our 
beautiful  state  should  constitute  a vigorous 
appeal  to  our  members  for  attendance.  The 
aim  of  the  Council  to  select  dates  free  from 
conflicts  at  this  busy  season  of  the  year 
should  enable  a larger  representation  of  our 
members  to  be  present.  Studious  selection  of 
convenient  dates,  a physically  beautiful  lake- 
side resort  are  fait  accompli — what  of  the 
program  ? 

The  general  plan  will  remain  unchanged. 
Thirty  conferences  will  be  conducted  by  rep- 
resentative members  chosen  from  our  several 
medical  centers  as  well  as  from  the  small 
communities.  Two  conferences  led  by  out- 
of-state  physicians  by  invitation  should  pro- 
voke keen  interest.  The  afternoon  session 
will  afford  opportunity  to  hear  each  day  for- 


mal papers  on  topics  of  general  appeal.  In 
addition,  at  each  of  these  two  sessions  an  out- 
of-state  speaker  of  national  repute  will  pre- 
sent by  invitation  a formal  paper  on  a clinical 
subject  of  major  importance.  In  special  con- 
ferences and  at  evening  meetings  general 
discussion  of  syphilis  control,  cancer  control, 
medical  economics  and  medico-legal  problems 
will  be  provoked  under  stimulating  leader- 
ship. Each  dinner  program  will  afford  inter- 
est, culminating  in  the  banquet  program, 
which  though  shrouded  in  some  mystery  at 
present,  will  prove  delightful  in  its  unfolding. 

The  usual  committee  meetings,  medical 
school  reunion,  luncheons,  golf  matches, 
tennis  for  those  under  forty,  bridge  four- 
somes, cruises  on  the  lake  or  other  aquatic 
expeditions  and  informal  visitations  among 
old  friends  will  All  the  interstices  sufficiently. 
The  complete  program  will  be  published  in 
detail  in  the  Journals  for  May  and  June. 

The  Eighty-fifth  should  be  the  best  ever ! 

C.  IIarold  Jameson. 


Coming  Meetings 


Hancock 

Hancock  County  Medical  Association,  M.  A.  Tor- 
rey,  M.  D.,  Secretary,  Ellsworth. 

The  next  meeting  of  the  Hancock  County  Medi- 
cal Society  will  be  held  at  Ellsworth,  April  21st. 
Joint  meeting  between  the  Doctors  of  Medicine 
and  Doctors  of  Dental  Surgery  in  Hancock  County. 
The  program  will  be  participated  in  by  members 
from  both  groups.  We  hope  members  from  both 
professions  in  other  counties  will  attend  this 
meeting. 

May  meeting  (date  to  be  announced):  Clinical 
session  at  the  Mount  Desert  Island  Hospital  at 
Bar  Harbor.  Ward  walk  and  demonstration  in  the 
afternoon,  followed  by  a dinner.  Papers  and  dis- 
cussion in  the  evening. 


Kennebec 

Kennebec  County  Medical  Association,  Fred- 
erick R.  Carter,  M.  D.,  Secretary,  Augusta. 

The  April  meeting  of  the  Kennebec  County 
Medical  Association  is  to  be  held  at  the  Gardiner 
General  Hospital,  April  15,  1937.  A symposium  on 
headaches  will  be  presented. 

The  May  meeting  will  be  held  at  the  Veterans’ 
Administration,  Togus,  on  May  20,  1937.  Program 
to  be  arranged. 


Piscataquis 

Piscataquis  County  Medical  Society,  N.  H.  Nick- 
erson, M.  D.,  Secretary,  Greenville. 

The  next  meeting  of  the  Piscataquis  County 
Medical  Society  will  be  held  at  Guilford,  Thurs- 
day, May  20,  1937.  Dr.  R.  H.  Marsh  will  have 
charge  of  this  meeting. 


Sagadahoc 

Sagadahoc  County  Medical  Society,  Francis  A. 
Winchenbach.  M.  D.,  Secretary,  Bath. 

Future  meeting  dates  have  been  set  for  April 
20,  August  17,  November  16,  1937,  and  January 
18,  1938.  Dr.  Merrill  Joss  of  Richmond  will  have 
charge  of  the  meeting  to  be  held  on  Tuesday, 
April  20th. 


York 

York  County  Medical  Society,  C.  W.  Kinghorn, 
M.  D.,  Secretary,  Kittery. 

Summer  meeting:  Joint  meeting  with  Cumber- 
land County  at  Kennebunkport  with  an  old-fash- 
ioned clambake. 

October  meeting:  “Symposium  on  Obstetrics." 

Speakers  to  be  announced  later. 
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The  President’s  Page 

Dear  Doctor: — 

If  this  were  to  be  an  editorial  carrying  a title,  I should  head  it,  “Three  Hired  Wind-bags.” 

This  being  a Legislative  year,  I have  been  obliged  to  spend  some  time  at  the  State  House 
in  Augusta.  By  no  stretch  of  imagination  could  this  time  be  considered  either  profitable  or  pleasant ; 
— quite  the  reverse.  It  takes  but  very  little  such  experience  to  greatly  weaken  one’s  respect  for 
legislation  as  carried  on. 

Your  Legislative  Committee  voted  against  any  direct  activity  as  an  Association,  this  year. 
We  were  interested  in  four  measures.  We  endorsed  a Basic  Science  Bill,  sponsored  independently 
by  a group  of  physicians  from  Hancock  and  Penobscot  counties ; the  Medical  Examiners  Bill,  intro- 
duced by  the  Maine  Medico-Legal  Society ; and  a Hospital  Lien  Bill,  sponsored  by  the  hospitals. 
We  also  opposed,  in  the  form  introduced,  a bill  which  would  make  mandatory  the  reporting  of  all 
gun-shot  wounds,  as  it  seemed  to  discriminate  against  the  doctor.  At  the  hearing  on  this  last  bill, 
we  received  most  courteous  treatment  at  the  hands  of  Senator  Marion  Martin,  Chairman  of  the 
Committee  on  Legal  Affairs,  and  the  members  of  the  Committee. 

The  hearing  on  the  Basic  Science  Bill  was  before  the  Committee  on  Education,  and  it  would 
have  been  educational  for  our  members  to  have  heard  it.  The  Senate  Chamber  was  packed  with  a 
hostile  crowd  of  cultists  and  their  adherents,  faith-healers,  charmers  and  metaphysical  devotees. 
After  the  bill  had  been  briefly  explained  by  Dr.  Bliss,  and  I had  stated  that,  while  not  introduced 
by  the  Association,  it  had  our  support  as  a progressive  measure,  the  mercenaries  cut  loose.  And 
what  they  did  not  say  about  the  Medical  Profession ! Actually  I have  never  heard  more  abusive 
denunciatory  remarks,  each  greeted  by  the  enthusiastic  applause  of  the  assembled  multitude.  These 
three  hired  men  were : — Melvin  Sawtelle  of  Augusta,  representing  the  Osteopaths ; Cyrus  Blanchard 
of  Wilton,  representing  the  Optometrists;  and  Dana  Williams  of  Lewiston,  batting  for  the  Chiro- 
practors. One  Naturopath  showed  up  and  tried  to  get  on  the  band-wagon,  but  apparently  he  didn’t 
have  the  price  to  pay  for  these  gaseous  services.  Sawtelle  was  the  most  abusive,  referring  at  times 
to  “the  so-called  Medical  Profession,”  Blanchard  the  least  harmful,  and  Williams  the  most  elo- 
quent, although  it’s  a good  bet  he  had  his  tongue  in  his  buccal  region  all  the  time.  They  put  on  a 
good  show  and,  as  one  of  them  said  to  me  afterwards,  “It’s  just  in  the  day’s  work.”  We  were 
accused  of  almost  everything  imaginable,  of  interfering  with  religion,  free-speech,  and  the  pursuit 
of  happiness.  Williams  said  that  “he  hoped  he’d  never  see  the  day  when  this  Legislature  would 
come  between  a man  and  his  God.”  (Cheers  and  applause.)  The  only  thing  they  forgot  was  to  call 
us  Nazis  and  tools  of  Adolph  Hitler.  And  of  course  the  committee  took  it  all  in  and,  going  back  on 
the  promise  of  their  chairman,  to  hold  things  over  to  allow  Dr.  Clarence  Little  to  speak  for  the  bill 
later,  immediately  voted,  “Ought  not  to  pass.”  It  might  interest  these  gentlemen  to  know  that, 
despite  their  accusations  of  pernicious  activity  on  the  part  of  the  American  Medical  Association, 
we  received  a letter  from  Chicago  a few  days  later,  protesting  against  the  Basic  Science  Bill  as 
drawn,  and  asking  us  to  oppose  it. 

Sawtelle  got  in  his  work  later  on  the  Medical  Examiners  Bill,  and,  while  the  committee,  on 
•the  whole,  were  friendly,  I understand  that  two  members  held  out  for  Sawtelle’s  amendment,  call- 
ing for  equal  standing,  so  the  bill  was  allowed  to  die  peacefully.  The  opposition  to  the  Hospital 
Lien  Bill  came  from  the  Judiciary  Committee  itself,  all  lawyers.  I suppose  they  could  not  see  any 
money,  even  that  rightfully  belonging  to  hospitals,  get  out  of  their  own  clutches.  In  fact,  the  burden 
of  their  opposition  through  it  all  was  “what  about  the  lawyer’s  fee.” 

So  that,  while  we  did  not  directly  sponsor  any  measure,  each  one  that  we  endorsed  was  the 
object  of  marked  hostilities,  the  Association  usually  furnishing  the  main  target.  It  is  illuminating 
to  know  just  what  can  be  bought  these  days,  in  the  way  of  gas  attacks.  And  it  is  interesting  to 
know  just  how  far  these  mercenaries  will  go  in  their  attacks  upon  us.  I think  we  all  should  under- 
stand just  how  these  gentlemen  regard  us.  They  may  be  personal  friends  of  some  of  us.  I consid- 
ered one  of  them  a friend  of  mine.  Can  I still  feel  so  when  he  publicly  abuses  my  Profession  in 
this  way,  even  if  only  for  hire?  Let  us  remember  these  remarks  and  the  attitude  these  men  have 
taken. 

The  time  has  come  when  the  Association  must  do  one  of  two  things.  Either  we  must  raise 
considerable  money,  and  it  will  cost  from  two  to  four  thousand  dollars,  and  employ  an  efficient 
legislative  agent,  or  we  must  all  individually  contact  our  friends  in  the  Legislature,  telling  our 
position  on  any  matter  and  being  sure  that  they  understand  the  situation.  And  to  be  at  all  effec- 
tive this  must  be  done  early  and  thoroughly.  The  latter  course  seems  the  most  honorable,  but  it 
can  only  lie  effective  if  each  man  does  his  part. 


Frederick  T.  Hill,  M.  D. 
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Kennebec 

The  March  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Augusta  Gen- 
eral Hospital,  Thursday,  March  18,  1937. 

Clinical  Session  at  5.00  P.  M.: 

(1)  Empyema  in  a Baby  2%  Years  Old — O.  F. 
DeVeaux,  M.  D. 

(2)  Wrong  Diagnosis  Fracture  of  the  Hip — 
S.  H.  Kagan,  M.  D. 

(3)  Nephretic  Toxema  of  Pregnancy — T.  F. 
Fay,  M.  D. 

(4)  Tumor  of  the  Broad  Ligament— L.  D.  Her- 
ring, M.  D. 

Dinner:  6.30  P.  M. 

The  application  of  Herbert  R.  Kobes,  M.  D.,  of 
Augusta,  was  received  and  referred  to  the  Board 
of  Censors. 

Papers : 

M.  T.  Shelton,  M.  D. — Industrial  Surgery,  Clini- 
cal Aspect.  Discussion  opened  by  G.  A.  Coombs, 
M.  D. 

W.  J.  O’Connor,  M.  D. — Industrial  Surgery, 
Medico-Legal  aspect.  Discussion  opened  by  G. 

A.  Coombs,  M.  D. 

Both  papers  were  of  unusual  interest.  They 
were  very  well  prepared  and  brought  out  an  un- 
usual amount  of  very  interesting  discussion. 

There  were  32  members  and  guests  present. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 

Secretary. 


Oxford 

A meeting  of  the  Oxford  County  Medical  So- 
ciety was  held  at  Rumford,  Maine,  March  17,  1937. 

Programs  for  the  day  and  evening  were  spon- 
sored and  financed  by  the  Division  of  Child  Hy- 
giene of  the  State  Bureau  of  Health,  under  the 
direction  of  Dr.  H.  R.  Kobes  of  the  State  Depart- 
ment of  Health,  Augusta,  Maine. 


Afternoon  Session  at  Community  Hospital,  Rum- 
ford. 

Lecture  by  Dr.  Roland  Moore,  Portland,  Maine. 
Part  I 

A.  Prenatal  Care. 

B.  Normal  Delivery. 

C.  Films  on  Conduct  of  Normal  Labor. 

Evening  Session,  6.30  P.  M.  Dinner  at  Hotel 

Harris. 

7.30  P.  M.  Lecture  by  Dr.  Thomas  Foster,  Port- 
land, Maine. 

Part  II 

1.  Newborn. 

2.  Films — Asphyxia  Newborn. 

The  films  were  presented  by  Dr.  H.  R.  Kobes. 
These  lectures  are  given  in  three  installments, 
and  are  highly  recommended  and  advised  by  Dr. 
Frederick  T.  Hill,  President  of  the  Maine  Medical 
Association,  who  hopes  that  all  County  Societies 
will  avail  themselves  of  these  lectures. 

It  happened  the  Oxford  County  Medical  Society 
has  the  honor  of  having  the  first  one  of  the  lec- 
tures given  in  the  State. 

Although  the  weather  and  traveling  were  bad 
there  were  thirty  members  and  guests  present. 
We  expect  to  have  the  2nd  lecture  in  April  and 
the  3rd  in  May. 

J.  S.  Sturtevant,  M.  D.,  Secretary, 
Oxford  County  Medical  Society. 


Penobscot 

The  Penobscot  County  Medical  Association  held 
its  monthly  meeting  in  Bangor,  Tuesday,  March 
16th. 

William  A.  Hinton,  M.  D.,  Boston  Dispensary, 
Boston,  read  a paper  on  “Some  Recent  Trends  in 
Syphilis.” 

Forrest  B.  Ames, 

Secretary. 


Necrology 

Oliver  A.  Sprague,  Turner,  Maine;  Bellevue 
Hospital  Medical  College,  1889;  Androscoggin 
County  Medical  Society  member;  Fellow  in  the 
American  Medical  Association.  Aged  72;  died 
December  15,  1936. 


Books  Received 

“Senile  Cataract ” 

By  W.  A.  Fisher,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Ophthalmology,  Chicago  Eye,  Ear,  Nose  and 
Throat  College.  The  H.  G.  Adair  Printing  Com- 
pany, Chicago,  Illinois.  There  are  150  pages  of 
reading  matter  with  181  illustrations. 


“Materia  Medica  Toxicology  and 
Pharmacognosy ” 

By  William  Mansfield,  A.  M.,  Phar.  D.,  Dean 
and  Professor  of  Materia  Medica  and  Toxicology, 
Union  University,  Albany  College  of  Pharmacy, 
Albany,  New  York.  The  C.  V.  Mosby  Company, 
St.  Louis.  Price  of  the  book  is  $6.75.  There  are 
682  pages  of  reading  matter  with  202  illustrations. 


“Ophthalmoscopy,  Retinoscopy  and 
Refraction ,”  With  New  Chapter 
on  Orthoptics 

Fourth  Revised  Edition.  By  W.  A.  Fisher,  M.  D., 
F.  A.  C.  S.,  Professor  of  Ophthalmology,  Chicago 
Eye,  Ear,  Nose  and  Throat  College.  The  H.  G. 
Adair  Printing  Company,  Chicago,  Illinois.  There 
are  204  pages  of  reading  matter  with  240  illustra- 
tions, including  24  colored  plates. 
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Notices 


Coming  Graduate  Teaching 
Clinics 

At  the  Central  Maine  General  Hospital,  Lewis- 
ton, Maine,  April  16th- — Dr.  Fuller  Albright,  “The 
Endocrine  Aspects  in  Gynecological  Problems.” 


Crippled  Children  Clinics 

Portland — Children’s  Hospital,  9-11  A.  M.,  May 
3,  June  7. 

Bangor — Eastern  Maine  General  Hospital,  1-3 
P.  M„  April  22,  May  27,  June  24. 

Lewiston — Central  Maine  General  Hospital,  9-11 
A.  M„  1-3  P.  M.,  April  24.  May  29,  June  26. 


Cancer  Clinics 


I Hagnostic  and  consultation  clinics  for  cancer  will  be  held  at  the  following  hospitals  on 
the  mentioned  day  and  hour.  File  this  for  future  reference: 


Hospital 

Maine  General,  Portland 
Central  Maine  General,  Lewiston 
Eastern  Maine  General,  Bangor 
Thayer,  Waterville 


Surgical  Director 
William  Holt,  M.  D. 
Joseph  Scannell,  M.  D. 
Magnus  Ridlon,  M.  D. 
Edward  II.  Risley,  M.  D. 


Day  Hour 

Thursday,  11  A.M.  - 12  M. 
Tuesday,  11  A.M.  - 12  M. 
Thursday,  11  A.M.  - 12  M. 
Thursday,  9 A.M. -11  A.M. 


1937  Annual  Session 

The  eighty-fifth  annual  session  of  the  Maine 
Medical  Association  will  be  held  at  the  Belgrade 
Hotel,  Belgrade  Lake,  Maine,  June  20th,  21st,  22nd. 
A splendid  program  is  being  planned  by  the 
Scientific  Committee. 


16,000= 

ethical 

practition 


Since  1902 

e r s 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,475,000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - Nebraska 


Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


XI 


IT’S 


HOOD’S 


The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
stitutions than  any  other  kind. 


Portland  2-5491 


Rumford  239 


Lewiston  3830 


Pure  refreshment 
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IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

( Congress  St.  at  Longfellow  Square ) 
Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  £tc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATtON  PITTSBURGH,  PA. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Poring  PHONE  3-6161  William  A.  Smardon 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned  

over  their  bills  to  us  for  collection  in  a humane,  honest,  . _TT.  . T¥ 

efficient  manner.  They  increase  their  incomes  in^^^  /without  obligation 
doing  this— and  so  can  you.  Let  us  tell  you  con- 

Reference:  Maine  Medical  Association  Secretary  /’  Name 

MEDICAL  AUDITING  COUNSEL  y/  Street  

297  WESTERN  PROMENADE  PORTLAND,  MAINE  / city  


XIII 


1 ^OV-UBVE 


Iron  and  Ammonium 
Citrates  MERCK  l.S.P. 


A favorite 
prescription  for 

HYPOCHROMIC 

ANEMIA 

AVERAGE  DOSE— 
Metric,  2 Gm. — 
Apothecaries,  30  grains 

• Odorless 

• Very  soluble  in  water 
• Practically  nonastringent 

• May  be  given  in  larger  doses 
-in  water,  aromatic  elixir, 
or  syrup 

• Maximum  effects 

Your  pharmacist  is  equipped 
o supply  your  requirements 
or  this  ividely  used  form  of 
iron  therapy. 


MERCK  & CO.  Inc.  *jManu^acttMin<jp  ^/lemidbi  RAHWAY,  I\I.  J 
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COOK, 

EVERETT 
& PENNELL 
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Wholesale 

Druggists 


PORTLAND,  MAINE 
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STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 
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GEO.  C.  FRYE  CO. 

‘ Distributors  of 

"OPERA  Y” 

and 

"SURG-O-RAY” 

OPERATING  ROOM  LIGHTS 

"BALFOUR”  TABLES 


1 

— 


\ "WHITE  LINE”  STERILIZERS  \ 

\ \ 

| Illustrated  literature  sent  on  request  j 

J * 

\ 116  FREE  ST.,  PORTLAND,  MAINE  \ 
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WHEEL  CHAIRS 
and  CRUTCHES 
For  Sale  or  Rental 

Dependable  - Comfortable 
Chairs  with 
Whole  or  Divided 
Foot  Rest. 

Sturdy  Crutches 
Rubber  Tips  and 
Arm  Cushions 
Canes  and  other 
Convalescent  Comforts 
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VITAMIN  REQUIREMENTS  OF  MAN 

II.  VITAMIN  D 


• The  quantity  of  vitamin  D required  by  an 
individual  is  influenced  by  such  factors  as 
environment,  race,  age,  mineral  content  of 
the  diet,  and  possibly  by  the  source  of  the 
vitamin.  Deficiency  is  manifest  in  children 
as  rickets  and  decreased  calcium  retention, 
and  in  adults  by  the  less  well  defined  condi- 
tion known  as  osteomalacia. 

The  minimum  daily  intake  which  will  pre- 
vent rickets  in  infants  is  probably  between 
135  and  400  International  units  of  vitamin 
D as  supplied  by  cod  liver  oil  (1).  The 
optimum  prophylactic  dose  is  probably  in 
the  neighborhood  of  1000  International 
units  (2).  It  is  also  interesting  to  note  that 
the  League  of  Nations  Technical  Commis- 
sion has  recommended  a daily  intake  of  340 
International  units  of  vitamin  D for  preg- 
nant and  lactating  women  (3). 

Irradiated  pasteurized  milk  containing  135 
International  units  per  quart  and  irradiated 
evaporated  milk  of  the  same  potency  have 
been  found  equally  effective  in  preventing 
rickets  in  infants.  The  pediatrician  will  be 
interested  in  the  following  summary  taken 
from  a recent  review: 

“Such  evidence  as  is  available  may  be 
interpreted  to  show  that  cod  liver  oil, 
cod  liver  oil  concentrate  milk,  and  ir- 
radiated milk  are  of  equal  potency  for 
the  human  being,  unit  for  unit.”  (1-b). 


Other  than  the  above  recommendation  for 
vitamin  D intake  during  pregnancy  and 
lactation  (3),  little  definite  information  is 
available  upon  which  to  establish  minimum 
vitamin  D requirements  of  the  human  after 
infancy  (1),  yet  while  sunlight  produces 
the  anti-rachitic  factor,  most  common  foods 
are  known  to  be  deficient  with  respect  to 
vitamin  D (4).  However,  certain  foods  such 
as  eggs,  butter,  liver  and  sea  foods  do  supply 
this  vitamin.  The  importance  of  sea  foods, 
especially  canned  salmon,  as  carriers  of  vi- 
tamin D has  been  definitely  established.  A 
recent  report  on  the  vitamin  D content  of 
different  varieties  of  canned  salmon  gave  a 
value  of  1.9  International  units  per  gram  for 
the  least  potent  brand  and  6 or  more  units 
per  gram  for  several  other  brands  (5). 

From  a consideration  of  the  vitamin  D 
values  of  salmon  oil,  the  oil  content  of  can- 
ned salmon  and  the  quantity  of  canned 
salmon  consumed  annually  in  this  country, 
it  has  been  concluded  that  there  is  more 
vitamin  D in  the  canned  salmon  sold  in  this 
country  than  in  the  cod  liver  oil  used  for 
both  human  and  animal  feeding  (6). 

Although  neither  the  minimal  nor  optimal 
requirements  of  individuals  of  different  ages 
are  definitely  known,  the  values  of  evapo- 
rated milk  fortified  with  vitamin  D and  of 
canned  sea  foods  as  sources  of  this  impor- 
tant vitamin,  are  well  established. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


(1) a.  1 937 . J . Am . Med . Assn . 108 , 206 
b.  1936.  Ibid.  106,  2150 

(2)  1936.  J.  Am.  Diet.  Assn.  11,  503 


(3)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(4)  1935.  J.  Am.  Diet.  Assn.  11,  119 

(5)  1935-  J-  Home  Econ.  27,  658 

(6) 1931.  Ind.Eng.  Chem.23,1066 


This  is  the  twenty-third  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


XVI 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


| The  Sanatorium  eaters  to  guests  who  j 
j may  be  troubled  with  any  of  the  follow-  i 
\ ing  conditions:  fear  neurosis,  alcoholism,  ^ 
^ chronic  worries  and  discouragements  and  ^ 
t the  half  sick  who  need  a change  of  en-  I 
5 vironment  and  a new  incentive  for  get-  1 
ting  well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 

Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D..  Director 
Associate  Physicians : 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 

George  A.  Peirce,  M.  D. 


TRUSSES  and 
HERNIA 
SUPPORTS 

For  Men,  Women  and  Children 
Reasonable  Prices  Expert  Fitting 

ELMER  N.  BLACKWELL 

207  Strand  Building 
PORTLAND,  - MAINE 


| •£ 
i 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


i 

I 

Phone  7721  $ 

□ >0<>0<>0<>0<>0'000<>0<>000<  0>0<>0<>0<>0<>0< 

l PHYSICIANS’  & SURGEONS’ 
jj  EXCHANGE  Q 

x Why  not  use  our  Secretarial  Telephone  Board?  $ 
x Direct  telephone  connection,  between  your  office  X 
0 and  our  board.  24  Hour  Service.  For  informa-  * 
x tion,  dial  Portland  2-0846,  Miss  Craig.  0 


61  Main  Street 
Bangor,  Maine 


IF^ 

Advertised  in  the 
JOURNAL 
it  is  good 


IRVING  L.R1CH 
IN  CHARGE 

PHONE 
2-1979 


PORTLAND,  MAINE 


S.S.fflich  and  Soil , 
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THE  TASK 


T 


supervise  milk  production  . . . 
control  by  laboratory  test  . . . 
properly  pasteurize  . . . 
make  distribution  with  unfailing 
regularity  in  all  kinds  of  weather. 


This  task  OAKHURST  DAIRY  gladly  assumes  in  supplying 
AYRSHIRE  VITAMIN  D milk  to  the  Portland  Market. 

AYRSHIRE  MILK  is  ideal,  in  itself,  for  infant  feeding  . . 
enriched  with  VITAMIN  D,  one  of  our  most  important  and 
least  available  vitamins,  it  is  making  rapid  strides  as  Portland’s 
safe  milk  for  babies.  The  vitamin  D potency  is  430  U.  S.  P.  units 
per  quart,  and  the  value  of  this  protective  factor  is  established. 

OAKHURST  DAIRY 


364  FOREST  AVENUE 


PORTLAND,  MAINE 


Our  plant  is  open  to  inspection  at  all  times. 


MAINE  MEDICAL  ASSOCIATION 

The  Eighty-fifth  Annual  Session  will  be  held  at  Belgrade  Lake,  June  20,  21,  22,  1937 


Ichthyol  is  a soluble,  suljonated  hydrocarbon  preparation  belong- 
ing to  the  general  class  cj  lchtliammol  N.  F.  of  which  Ichthyol 
is  the  prototype. 

MILDLY  ANTISEPTIC 


AND  ASTRINGENT 
EMOLLIENT 


^^INTMENTS  in  any  desired  strength  available 
from  your  pharmacist  on  order  or  prescription. 

"Ichthyol”  is  the  registered  trademark  of  the 
product  supplied  under  the  Merck  label.  When  you 
prescribe  "Ichthyol”  you  are  utilizing  the  product 
originally  introduced  by  Unna. 


Prescribe  "Ichthyol”  for  "Ichthyol”  results 


<Ls/l<zmufactu'Kin  a {H/emi-iti 


MERCK  & CO.  Inc. 


RAHWAY,  N.  J. 
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You'll  Feel  Justifiably  Proud 
In  Owning  This  X-Ray  Unit 


— not  only  because  it  equips  you  for  a more  complete 
diagnostic  service  which  patients  appreciate,  but  also 
because  the  quality  of  films  it  enables  you  to  produce 
-will  reflect  credit  to  yourself. 

Everywhere,  the  G-E  Model  R-36  Shockproof  Unit  is 
acclaimed  the  most  practical  and  efficient  moderately- 
priced  apparatus  ever  designed  for  general  radiographic 
and  fluoroscopic  diagnosis.  Here  you  find  ample  power 
for  radiography  of  all  parts  of  the  body,  including  frac- 
tional-second chest  exposures  at  a 6-foot  distance.  Fluor- 
oscopic examinations,  too,  over  the  entire  table -top,  in 
all  angular  positions,  with  new  conveniences  providing 
distinct  advantages. 

Compact  and  self  contained,  the  R-36  requires  very 
little  floor  space.  With  both  tubes  oil-immersed,  it  is 
100%  electrically  safe,  with  operation  independent  of 
climatic  conditions.  A double- focus  Coolidge  tube  pro- 
vides for  both  light  and  heavy  types  of  radiography. 


Correct  design,  unusual  conveniences,  simplicity  of 
operation  and  consistent  performance — these  are  reasons 
why  you  can  rely  on  the  Model  R-36  for  a strictly  high 
quality  of  results. 

Mail  this  coupon  today  for  full  particulars — without 
obligation. 


GENERAL  ELECTRIC  X-RAY  CORPORATION  A66 

2012  Jackson  Boulevard,  Chicago,  Illinois 

So  that  I may  learn  how  the  Model  R-36  may  be  adapted  to  my 
needs,  please  send  the  descriptive  catalog. 

Name - 

Address 


. 

GENERAL  (§)  ELECTRIC 
X-RAY  CORPORATION 
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GASTRIC  TISSUE  JUICE  EXTRACT 

ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors;  a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  are  simply  notes  of  clinical 

Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


application  during  many  years: 

Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 


NATIONAL  ACCEPTANCE 

A7ITAMIN  D IRRADIATION  of  milk  has  been 
V called  the  greatest  scientific  advance  in  the  dairy 
industry  since  the  adoption  of  pasteurization.  Be  that 
as  it  may,  one  demonstrated  fact  is  potent:  It  has  been 
scientifically  established  that  irradiation  increases  the 
food  value  of  milk. 

That,  alone,  is  warrant  for  its  nation-wide  accept- 
ance. The  unusual  spread  and  growth  of  this  accept- 
ance has  been  influenced  to  a large  degree  by  the  active 
support  of  leading  pediatricians. 

OLD  TAVERN  FARM 
IRRADIATED  Vitamin  D 
MILK 

PORTLAND,  MAINE 
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IN  CASES  OF 


Malnutrition 


the  use  of  this 


"PROTECTIVE  FOOD  DRINK" 


The  dietetic  values  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 


For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  5 milli- 
grams of  Iron  in  readily-assimilated  form.  Thus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  14 -lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  5-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken , N.  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  CC-5 

Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr 

Street  and  Number 

City State 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000— 

ethical 

practitioners 


Since  1902 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,475,000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - - Nebraska 
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DIARRHEA 

44 the  commonest  ailment  of  infants 
in  the  summer  months’ ’ 

(HOLT  AND  McINTOSH:  HOLT’S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 


“ ' rrliea  “The  sugar  is  ^^efthan  milk 

In  diarrhea,  me  sugar  other  ^pxtnn_ 


ise  oi  f man-  | I 

in  such  a y in.,e  Uy  adding — increas- 

■ to ■ cal* 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . .”  Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  21  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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milk 


Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate)  an 
accepted  protein  modilier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 
MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  V.  S.  A. 


It  hen  requesting  samples  oj  Dextri-Maltose , please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address: 


ADAM  P.  LEIGHTON,  M.  D. 


Telephones, 


4-0067 

4-2858 


109  Emery  Street 

Portland,  Maine 


(MELROSE  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  state  park  on  the  shores 
of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Six  Resident  Physicians, 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 
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IT’S 


/ 


HOOD’S 


The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
stitutions than  any  other  kind. 


Portland  2-5491 


Rumford  239 


Lewiston  3830 


Pure  refreshment 
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“ Bricks  without  straw ” — more  practicable 
than  adequate  treatment  of  pernicious  ane- 
mia without  the  antianemic  material  such 
as  is  contained  in  liver. 


• The  essential  nature  of  pernicious  anemia 
appears  to  be  a nutritional  deficiency.  Such 
''building  stones”  as  are  required  for  normal 
red  blood  cell  formation  are  available  to  the 
blood-forming  organs  only  in  less  than  op- 
timal amounts.  These  deficient  elements  may 
be  supplied  by  adequate  liver  therapy. 

The  parenteral  administration  of  the  anti- 


anemic material  contained  in  liver  assures 
utilization  by  the  body  of  the  necessary  anti- 
anemic substance. 

Solution  Liver  Extract  Concentrated , Lilly, 
is  supplied  in  10-cc.  rubber-stoppered  am- 
poules and  in  packages  of  four  3-cc.  rubber- 
stoppered  ampoules. 

Solution  Liver  Extract,  Lilly,  is  supplied  in 
10  -cc.  rubber-stoppered  ampoules. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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The  Diet  of  the  Infant * 

By  Charles  Hendee  Smith,  M.  D.,  Xcw  York 

Professor  of  Pediatrics,  New  York  University. 
Director  of  Children s Medical  Service,  Bellevue  Hospital, 


Infant  feeding  was  formerly  the  bane  of 
the  general  practitioner.  The  methods  in  use 
a generation  ago  were  so  complicated  and 
elaborate  that  they  were  of  no  use  to  any  but 
the  specialist,  and  the  use  he  made  of  them 
was  sometimes  peculiar  in  the  light  of  the 
present  knowledge  of  the  actual  food  require- 
ments of  the  infant.  The  practitioner  usually 
gave  up  in  despair  and  either  used  proprie- 
tary foods  or  let  the  mother  “use  her  own 
judgment!”  Yet  he  is  responsible  for  direct- 
ing the  feeding  of  the  larger  part  of  the  in- 
fant population  in  most  parts  of  the  country, 
for  only  in  cities  or  large  towns  can  special- 
ists in  pediatrics  survive.  Twenty  odd  years 
ago  a simple  plan  for  feeding  infants  was 
worked  out  by  a number  of  different  men, 
more  or  less  independently.  This  was  based 
on  sound  fundamental  facts, — the  caloric 
needs  of  the  baby  per  pound  or  kilo,  his  fluid 
and  protein  requirements,  and  a reasonable 
distribution  of  the  fat,  carbohydrate  and  pro- 
tein fractions  of  his  food.  Very  simple  mix- 
tures of  milk,  water  and  sugar  will  provide 
all  these  factors.  What  is  more  important,  a 


set  of  rules  was  evolved  by  which  the  knowl- 
edge obtained  by  experiment  and  experience 
could  be  transmitted  to  others.  The  teaching 
of  infant  feeding  to  students  was  much 
simplified,  and  the  facts  which  must  be  re- 
membered by  the  practitioner  were  reduced 
to  a minimum.  This  general  plan  has  been 
used  by  many  men  for  many  years  with  per- 
fectly satisfactory  results  both  in  private 
practice  and  out-patient  work.  Babies  grow 
and  gain  on  it  at  better  than  the  average 
rate,  and  their  development  is  quite  normal. 
As  an  eminent  pediatrist  said  to  me  not  long 
ago,  “Infant  feeding  is  a closed  book.” 

In  the  last  few  years,  however,  a good  deal 
has  been  made  of  the  fact  that  much  more 
concentrated  feedings  are  better  for  the  in- 
fant, and  discredit  has  been  thrown  on  the 
methods  in  general  use.  These  older  form u he 
have  been  characterized  as  too  dilute,  and  the 
total  food  given  has  been  enormously  in- 
creased, by  the  disciples  of  the  newer  “con- 
centrated feeding.”  Certain  evaporated  milk 
producers,  the  manufacturers  of  various 
sugars,  and  some  drug  houses  have  seized  on 


* Delivered  before  the  Somerset  County  Medical  Society,  Skowhegan,  Maine,  August  10,  1936. 
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the  publications  of  proponents  of  this  new 
school,  have  reprinted  them  in  most  attrac- 
tive and  convincing  form,  and  have  circular- 
ized the  medical  profession  widely  with  this 
new  gospel.  I believe  that  there  is  no  small 
danger  in  some  of  the  statements  issued, 
especially  in  the  feeding  of  the  newly  born. 
Perhaps  it  is  time  to  be  sure  that  the  book  is 
not  closed,  especially  if  the  last  chapters  have 
been  written  carelessly,  and  without  sound 
scientific  proof  that  they  are  correct. 

Let  us  consider  the  known  facts  about  the 
food  requirements  of  the  infant.  They  may 
be  discussed  in  order. 

I.  Volume,  or  fluid  requirement.  The 
amount  of  fluid  needed  has  been  determined 
by  the  amount  of  breast  milk  and  additional 
water  taken  by  normal  infants,  and  also  by 
the  volume  of  artificial  food  taken  readily 
without  either  symptoms  of  overfeeding  or  of 
thirst.  The  young  infant  takes  about  2l/>-3 
ounces  per  pound  (155-190  c.c.  per  kilo),  but 
as  he  grows  older  he  needs  less  per  pound  so 
that  at  the  end  of  the  year  he  takes  only  2 
ounces  per  pound  (125  c.c.  per  kilo).  It 
does  not  matter  in  the  least  whether  he  takes 
all  of  this  in  his  formula  or  not.  If  the 
formula  is  concentrated,  part  of  the  water 
may  be  given  between  feedings.  But  there  is 
a real  danger  in  offering  a child  a too  concen- 
trated mixture  up  to  the  total  of  his  fluid  re- 
quirement, as  it  is  obvious  that  overfeeding 
may  result.  This  is  sometimes  forgotten,  or 
ignored  with  the  mistaken  idea  that  no  baby 
will  eat  too  much.  In  this  lies  the  weakness 
of  the  “standard  formula,”  especially  for  the 
newly  born. 

II.  (a)  The  member  of  feedings  and  the 
amount  at  a feeding  must  be  considered  next. 
A small  infant  needs  to  be  fed  more  often 
than  a large  one,  and  it  is  unnecessary  or 
impossible  to  make  all  infants  go  on  a four 
hour  schedule.  Formerly  they  were  all  fed 
every  two  hours,  then  the  four  hour  interval 
was  made  a fixed  rule  by  many  pediatrists. 
But  young,  small  babies  may  not  be  able  to 
take  enough  at  one  feeding  to  enable  them  to 
go  four  hours.  There  is  no  reason  why  such 
infants  should  not  be  fed  every  three  hours 
by  day,  and  once  between  10  P.  M.  and  6 


A.  M.,  seven  feedings  in  all.  A schedule  may 
be  given  the  mother  as  follows : 

A.M.  P.M.  A.M. 


5 

9 

1 

7 

feedings 

6 - 

9 - 

12  • 

■ 3 - 

6 - 

10 

- 2 

7 

930 

11 

3 

6 

feedings 

5 - 

10  - 

2 

• 6 - 

10 

- 

1 

6 

11 

2 

7 

12 

3 

5 

feedings 

5 - 

10  - 

2 ■ 

■ 6 - 

10 

6 

11 

7 

12 

This  plan  is  better  than  having  the  mother 
try  to  calculate  the  hours  of  feeding  by  be- 
ginning when  the  baby  happens  to  wake  up, 
thus  having  different  hours  every  day  in  the 
week.  It  may  be  noted  that  the  daytime  hours 
are  fixed  by  the  mother,  the  night  hours  by 
the  infant,  depending  on  when  lie  wakens.  In 
general,  it  is  best  to  feed  at  the  longest  inter- 
val consistent  with  the  baby’s  capacity  and 
comfort.  The  night  feeding  should  be  contin- 
ued until  the  infant  no  longer  wakes  for  it, 
usually  at  3 to  I months.  The  practice  of 
some  nurses  of  putting  newly  born  infants  of 
5 to  C pounds  on  five  feedings,  with  no  night 
bottle,  would  be  ridiculous  if  it  were  not  cruel 
and  unworkable.  It  is  possible  in  the  hospital, 
where  the  mother  does  not  hear  the  Bedlam 
in  the  nursery  at  2 A.  M.,  stilled  only  bv  the 
false  promise  of  a bottle  of  water.  But  when 
the  mother  gets  home  and  has  to  lie  from  2 
to  6 A.  M.  waiting  to  feed  the  baby,  it  is 
another  matter  (especially  if  the  father  joins 
the  vigil !). 

(b)  The  amount  at  a feeding  is  deter- 
mined by  the  total  volume  and  the  number  of 
feedings.  Omitting  the  arithmetic,  the 
amount  per  feeding  is  roughly  4/10-5/10 
ounces  per  pound  of  baby. 

ITT.  Total  Calories.  It  has  long  been 
known  that  normal  infants  need  about  45 
calories  per  pound,  or  100  per  kilo,  to  make 
a normal  gain.  This  has  been  proved  by  ob- 
serving the  progress  of  breast  fed  infants,  by 
laboratory  methods  in  the  calorimetric  cham- 
ber, and  by  years  of  trial  in  private  and  hos- 
pital practice.  Yet  many  of  the  newer 
formula*  give  very  much  higher  energy 
quotients  (50  to  55  or  even  00  calories  per 
pound)  with  no  real  proof  that  this  is  neces- 
sary. This  teaching  emanates  mainly  from 
hospital  experience.  In  the  hospital  ward 
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babies  do  need  to  be  offered  somewhat  more 
food,  since  the  nurse  who  is  feeding  several 
infants  cannot  always  be  sure  that  each  bot- 
tle has  been  finished.  She  may  not  have  time 
to  hold  every  infant  upright  promptly  to 
allow  eructation  and  so  some  food  may  be 
regurgitated.  But  the  normal  baby  in  the 
normal  home,  both  in  private  practice  and  in 
hospital  out-patient  work,  will  gain  adequate- 
ly on  45  to  48  calories  per  pound.  He  rarely 
needs  as  much  as  50  calories  per  pound. 

IV.  Protein.  This  is  the  one  essential 
food  element.  Fat  and  sugar  are  interchange- 
able to  a considerable  extent,  but  protein 
must  be  supplied  or  normal  growth  is  impos- 
sible. It  is  known  that  the  amount  of  protein 
in  ll/o  ounces  of  milk  is  the  minimum 
amount  needed  for  each  pound  of  body 
weight.  Most  babies  do  well  if  the  milk  given 
is  from  1 %-2  ounces  per  pound,  or  an  aver- 
age of  about  1%.  ounces  of  milk  per  pound  of 
baby.  Milk  contains  approximately  20  cal- 
ories per  ounce,  so  we  can  sav  that  the  baby 
needs  1%  x 20  calories  or  35  calories  per 
pound  from  milk.  These  are  not  all  protein 
calories  of  course,  since  milk  contains  sugar 
and  fat.  But  it  is  interesting  to  note  that  ani- 
mal experiments  have  shown  that  the  optimum 
amount  of  growth  takes  place  when  about 
17%  of  the  calories  taken  are  derived  from 
protein.  It  happens  that  when  a baby  is  fed 
45  calories  per  pound  and  35  calories  from 
milk,  approximately  17%  of  the  calories  are 
protein  calories  (arithmetic  omitted  out  of 
kindness  of  heart). 

Clean  milk  should  be  given,  the  best  that 
can  be  obtained  of  course.  It  should  be 
scalded  even  when  it  is  produced  with  the 
greatest  care,  for  in  the  best  certified  milk 
dairies  it  may  become  infected  with  patho- 
genic organisms  due  to  the  fallibility  of  hu- 
man agents.  Scalding  also  prevents  large 
tough  curd  formation.  “Soft  curd”  milk 
from  special  cattle  also  gives  curds  which 
are  not  tough,  but  since  scalding  accomplishes 
the  same  thing  this  special  milk  is  not  essen- 
tial. 

Evaporated  milk  may  be  used,  and  is  some- 
what more  easily  digested  by  some  infants. 
Since  it  is  about  twice  as  concentrated  as 
whole  milk,  only  half  as  much  is  needed. 
(Whole  milk  = 20  -f-  calories  per  ounce, 
evaporated  milk  = 43  calories  per  ounce.) 

Dry  milk  is  useful  in  traveling  or  when  the 


fresh  milk  supply  is  inadequate  in  out-of-the- 
way  parts  of  the  world.  It  is  less  bulky  than 
evaporated  milk,  and  therefore  cheaper  and 
easier  to  transport.  Babies  do  well  for  in- 
definite periods  on  dry  milk.  The  prepara- 
tions which  keep  best  are  made  of  half  skim- 
med milk,  since  the  fat  content  of  whole  milk 
makes  it  keep  less  well  when  dried.  The 
method  in  common  use  for  feeding  with  dry 
milk  is  to  measure  the  powder  by  the  table- 
spoonful. This  is  inaccurate  because  dry 
milk  is  a fluffy  powder  and  packs  very  easily. 
The  manufacturers  state  that  one  ounce 
equals  eight  level  tablespoonfuls.  I have 
found  that  most  mothers  will  measure  it  in 
such  a way  that  only  five  or  six  tablespoon- 
fuls are  obtained  from  an  ounce  by  weight, 
sometimes  even  fewer.  In  other  words,  the 
physician  who  orders  dry  milk  by  the  table- 
spoonful, believing  that  each  represents  only 
one-eighth  of  an  ounce,  will  find  that  the  can 
does  not  last  as  long  as  it  should,  the  baby 
will  gain  at  a surprising  rate,  and  shortly 
will  show  signs  of  overfeeding.  The  first 
signs  of  this  are  often  red  buttocks,  and  in- 
creased size  and  number  of  stools.  It  is  much 
more  accurate  to  weigh  than  to  measure  all 
solids,  using  a small  postal  scale  which  can 
be  purchased  in  almost  any  stationer’s  store. 
When  dry  milk  was  first  introduced  it  was 
recommended  that  it  should  simply  be  mixed 
with  water,  without  the  addition  of  carbo- 
hydrate. If  the  baby  is  given  45  calories  per 
pound  as  dry  milk,  he  will  receive  about  as 
much  protein  as  he  would  in  3 ounces  of 
whole  milk  per  pound,  which  is  more  than  is 
necessary.  It  is  safer  to  use  dry  milk  with 
added  carbohydrate  as  in  the  case  with  whole 
or  evaporated  milk. 

Footnote.  Since  dry  milk  has  128  calories  per 
ounce,  one-quarter  ounce  yields  32  calories.  By 
using  one-quarter  ounce  of  dry  milk  and  1/10  to 
1/12  ounce  of  carbohydrate  per  pound,  the  for- 
mula approximates  the  needs  of  the  infant.  The 
day’s  requirement  is  calculated,  divided  by  the 
number  of  feedings,  each  of  which  is  made  up 
separately. 

e.  g.  For  a 12  pound  infant: 

Dry  Milk  12  x 1/4  ounce  = 3 ounces  = 384  calories 
Sugar  12  x 1/12  ounce  — 1 ounce  = 120  calories 

504  calories 

If  5 feedings  are  given  each  will  be 

Dry  Milk  3/5  ounce 

Sugar  1/5  ounce 

Water  5-6  ounces 

This  yields  only  43  calories  per  pound  so  that 
slightly  more  may  be  needed  to  establish  a proper 
gain  in  weight.  The  resulting  formula  is  higher 
in  protein  and  in  sugar,  but  lower  in  fat  than  the 
usual  mixtures. 


92 


Maine  Medical  Journal 


Either  whole  milk  or  evaporated  milk  mix- 
tures may  be  acidified  by  adding  lactic  acid 
(up  to  1 teaspoon  to  1 pint).  This  neutral- 
izes the  buffers  present  in  cow’s  milk,  and  the 
gastric  acidity  reaches  the  optimum  for  di- 
gestion sooner,  approximating  that  found 
when  breast  milk  is  given.  Acidification  is 
not  necessary  for  all  babies  but  should  he 
tried  if  there  is  any  digestive  difficulty. 

V.  Carbohydrate.  Since  mother’s  milk 
contains  more  sugar  than  cow’s  milk,  it  is 
customary  to  add  sugar  to  the  formula  to 
make  up  needed  calories  rather  than  to  give 
all  the  calories  as  milk.  If  35  calories  per 
pound  are  given  as  milk,  and  45  per  pound 
are  required,  it  is  evident  that  about  10  cal- 
ories per  pound  must  be  in  the  form  of  sugar. 
Since  sugar  yields  120  calories  per  ounce, 
10/120  or  one-twelfth  of  an  ounce  of  sugar 
must  be  given  per  pound  of  baby.  This  is 
quite  enough.  It  means  one  ounce  of  sugar 
for  a 12  pound  baby,  and  1/4  ounces  for  one 
of  15  pounds.  But  after  5-6  months,  cereal 
is  usually  added  and  sugar  is  gradually  re- 
placed so  that  it  is  rarely  necessary  to  give 
much  over  one  ounce  of  the  latter.  Many  of 
the  formulae  published  by  commercial  firms 
advise  as  much  as  two  ounces  of  sugar 
through  most  of  the  first  year.  This  gives  a 
very  high  sugar  percentage  which  upsets 
some  babies.  It  must  be  remembered  that 
carbohydrates  vary  in  their  physical  quality 
as  shown  in  this  table. 


Calories 

Tablespoons  (level) 

per  ounce 

per  ounce 

Cane  Sugar 

120 

2 

Karo 

120 

2 

Milk  Sugar 

120 

3 

Dextrimaltose 

120 

3 J-4 

Barley  Flour 

105 

3 

It  is  better  to  weigh  all  sugars,  using  a 
small  postal  scale.  If  they  must  he  measured, 
the  tablespoon  leveled  with  a knife  is  the  best 
measure.  The  differences  in  the  quality  and 
effect  of  the  sugars  are  slight  and  unimpor- 


tant. They  may  be  briefly  summarized.  Milk 
sugar  is  the  natural  sugar  of  the  baby’s  milk, 
but  no  better  in  practice  than  others,  and  is 
least  well  borne  after  diarrhoea.  Cane  sugar 
is  cheapest,  sweetest  (hence  may  he  taken 
better  at  first).  Karo  is  a fairly  cheap  mix- 
ture of  carbohydrates,  is  perfectly  satisfac- 
tory, but  is  not  the  only  useful  sugar. 
Dextrimaltose  is  the  most,  expensive,  may  he 
given  in  somewhat  larger  amounts  since  it  is 
about  half  dextrin,  perhaps  is  best  borne 
after  diarrhoea. 

No  laxative  effect  should  be  expected  from 
any  of  these  in  health,  but  Dextrimaltose  No. 
3 which  contains  2%  potassium  bicarbonate 
has  the  effect  of  a mild  saline. 


VI.  Water  is  added  to  the  milk  to  make 
up  the  required  volume. 

To  condense  the  essential  facts  which  must 
be  remembered  we  can  set  down  the  follow- 
ing: 


VOLUME  OF  FORMULA 


NUMBER  OF  FEEDINGS 

AMOUNT  AT  A FEEDING 

MILK 

SUGAR 

WATER 


Early  2.5  3 oz. 

Per  Pound 
Later  2 
7-6-5 
4/10  - 5/10 
1 3/4 
1/12 

Volume  Minus  Milk 


For  example 

8 pound  baby,  4 weeks  old  Calories 

Volume,  8x2  1/2  - 3 oz.  :=  21  to  24  oz. 

6 Feedings  of  3 1/2  - 4 oz. 
or  7 Feedings  of  3 - 3 1/2  oz. 

Milk,  8x1  3/4  = 14  oz.  280 

Water,  7 to  10  oz. 

Sugar,  8x1/12  — 2/3  oz.  SO 

8 ) 360 

45  — E.  Q. 


12  pound  baby,  3 months  old 
Volume,  12  x 2 1/2  oz.  = 30  oz. 

5 Feedings  of  6 oz. 

Milk,  12  x 1 3/4  = 21  oz.  420 

Water,  9 oz. 

Sugar,  12x1/12  = 1 oz.  120 

12  ) 540 

45  = E.  Q. 
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Figure  1 shows  in  diagrammatic  fashion 
the  distribution  of  calories  in  milk,  added 


sugar  and  other  foods  (to  be  discussed  below) 
during  the  first  15  months. 


LEGEND 

Smith  — Diet  of  the  Infant 

Figure  I.  Diagram  showing  average  weight 
curves  of  breast  and  bottle  fed  infants  in  the  first 
fifteen  months  and  the  caloric  value  of  the  food 
given.  The  breast  curve  is  the  one  given  as  stand- 
ard in  Holt  and  other  texts.  The  bottle  curve  is 
the  one  plotted  from  a series  of  private  patients 
who  were  artificially  fed  from  birth  and  whose 
energy  quotient  was  approximately  45  calories  per 
pound  throughout.  The  total  calory  line  repre- 
sents an  energy  quotient  of  45,  after  the  early 
weeks.  The  milk  calories  are  shown  by  the  area 
below  the  lowest  solid  line,  1%  ounces  per  pound 
until  after  the  ninth  month  when  one  quart  is 
reached,  after  that  there  is  no  increase.  The  sugar 
area  represents  10  calories  or  1/12  ounce  per 
pound.  Cereal  is  begun  by  the  fifth  month,  grad- 
ually replacing  sugar,  wholly  about  the  ninth 
month.  Potatoes,  vegetables,  fruit,  orange  juice, 
all  have  a caloric  value  which  must  be  added  to 


make  up  the  total  calories.  The  formulae  on  the 
bottom  indicate  how  very  simple  it  is  to  feed  a 
baby  on  this  plan. 

It  must  be  understood  that  this  is  not  the  chart 
of  any  individual  baby,  but  is  an  approximate 
diagram  of  the  general  plan  which  is  successful 
with  the  majority  of  normal  babies. 

The  newly  horn  infant  who  must,  be  bottle 
fed  offers  a special  problem  of  prime  impor- 
tance, yet  little  or  no  reference  is  made  to 
this  fact  in  most  texts.  In  the  neonatal 
period  it  is  especially  important  to  avoid  over- 
feeding. It  has  long  been  known  that  the 
newly  born  infant  obtains  little  milk  from 
the  breast  in  his  first  five  or  six  days,  and 
that  his  needs  are  about  25  calories  per  pound 
in  the  first  week  and  35  in  the  second.  Not 
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until  the  beginning  of  the  third  week  does  he 
need  45  calories  per  pound. 

Recently  I have  had  a series  of  normal 
breast  fed  babies  weighed  before  and  after 
each  nursing  to  determine  exactly  how  much 
milk  is  obtained  in  the  first  weeks.  In  the 
first  two  days  these  babies  were  able  to  get 
only  1 4 to  2 ounces  in  the  whole  day’s  nurs- 
ings (6  feedings,  10  minutes  on  each  breast 
at  each  feeding).  In  the  third  and  fourth 
day  they  obtained  2 to  4 ounces  a day.  By 
the  sixth  day  they  were  getting  an  average  of 
only  10  ounces  and  not  till  the  ninth  day  did 


they  obtain  10  to  12  ounces.  This  corresponds 
closely  to  the  figures  quoted  above,  i.  e.,  25  to 
30  calories  per  pound  in  the  first  week  and  30 
to  40  in  the  second.  All  of  these  babies  made 
a small  initial  loss  and  regained  their  birth 
weight  in  7 to  10  days.  They  all  began  to 
gain  as  soon  as  33  to  35  calories  per  pound 
were  obtained. 

Figure  II  shows  the  amount  of  breast  milk 
obtained  by  four  normal  infants,  all  of  whom 
regained  the  birth  weight  in  10  days. 


FOUR  NORMAL  NEWLY  BORN, BREASTFED,!  NF  ANTS. 

BOTH  BREASTS,  10  MINUTES  EACH  SIDE,  EVERY  FOUR  HOURS,  SIX  FEEDINGS 


LEGEND 

Smith  — Diet  of  the  Infant 

Figure  II.  The  weight  curves  and  the  breast 
milk  taken  by  four  normal  infants,  between  6% 


and  9%  pounds.  At  the  bottom  of  the  chart  is 
plotted  in  solid  black  the  total  ounces  of  milk 
taken;  in  outline,  the  calories  contained  in  the 
milk.  The  amounts  of  milk  taken  by  the  four  in- 
fants are  plotted  separately  from  left  to  right,  the 
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heaviest  infant  being  shown  in  the  left-hand  block 
on  each  day.  Note  that  the  largest  baby  did  not 
always  get  the  most  milk.  All  of  these  infants 
began  to  gain  by  about  the  fifth  or  sixth  day  when 
an  average  of  ten  ounces  of  milk  was  obtained. 
They  had  all  regained  their  birth  weight  on  dis- 
charge from  the  hospital  on  the  eleventh  day. 
Note  the  very  low  energy  quotient  (calories  per 
pound)  during  this  whole  period. 

These  are  typical  examples  of  the  behavior  of 
infants  who  obtain  a satisfactory  amount  of  breast 
milk  in  the  first  weeks.  The  absurdity  of  giving 
newly  horn  infants  up  to  50  to  60  calories  or  more 


per  pound  is  evident  since  they  will  gain  as  soon 
as  they  obtain  approximately  35  calories  per 
pound  in  the  second  week.  In  the  third  week  they 
require  45  calories  per  pound,  but  that  amount  is 
usually  sufficient. 

Figure  III  shows  a case  of  an  infant  arti- 
ficially fed  from  birth  who  made  a small 
physiological  loss  and  then  gained  on  very 
low  calories. 


LEGEND 

Smith  — Diet  of  the  Infant 

Figure  III.  Chart  of  an  infant  artificially  fed 
from  birth.  Note  that  in  the  first  two  weeks  the 
infant  was  fed  44  to  % milk,  did  not  reach 
strength  of  % milk  until  the  third  week.  The 
lower  dotted  lines  represent  the  calories  in  milk 
required  for  a child  of  average  weight;  the  next 
above,  the  total  calories.  This  child  was  about 
one  pound  underweight  in  his  first  month,  gained 
better  than  the  average  and  reached  the  average 
line  at  fourteen  weeks.  The  only  interruptions  to 
her  steady  progress  were  during  slight  constipa- 


tion with  a little  colic  in  the  third  week  and  in 
the  fourteenth  week  during  a brief  diarrhoea. 
Note  that  the  diarrhoea  cleared  up  in  two  days 
when  she  was  put  on  barley  water,  and  did  not 
recur  with  the  rapid  building  up  of  the  formula. 
This  infant  was  not  given  over  50  calories  per 
pound  and  for  the  greater  part  of  the  first  four 
months  gained  well  on  an  average  of  45  calories 
per  pound. 

Babies  who  must  be  artificially  fed  from 
birth  should  be  given  very  weak  formulae  at 
first,  not  over  one-quarter  to  one-third  milk 
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and  with  a caloric  total  approximating  what 
they  obtain  on  the  breast.  Their  response  is 
identical,  and  they  gain  in  the  second  week 
on  30-35  calories  per  pound.  The  following- 
table  gives  a simple  plan  for  feeding  the 
newly  born  infant  for  whom  no  breast  milk 
is  available : 

Day  1 2 3 4 5 G 7 8 9 10 11  12 13  14  - 21 

Milk,  oz.  0 5 6 7 8 9 10  11  12 

Water,  oz.  20  16  15  14  13  12  11  10  9 

Sugar,  oz.  1/2  1/2  2/3  3/4  7/8 

Amount,  7 feedings  x 3 oz. 

or  6 feedings  x 3 1/2  oz. 

'This  gives  approximately  the  same  caloric 
value  to  the  food  as  that  received  by  the  nor- 
mal breast  fed  infant,  if  it  is  all  taken.  If 
some  is  refused,  the  strength  may  be  increased 
a little  faster.  It  is  a safe  plan,  and  it  works. 
The  initial  loss  is  slight  and  the  child  begins 


to  gain  before  the  formula  reaches  half 
strength  as  a rule.  It  is  in  use  in  the  nurser- 
ies of  various  hospitals,  and  by  many  pedi- 
atrists. Yet  some  obstetricians  and  some  pedi- 
atrists forget  Nature’s  hint  that  the  newly 
born  infant  needs  very  little  food,  and  that 
his  first  object  should  be  education  of  his 
digestive  tract  to  artificial  feeding  and  not  a 
too  rapid  gain.  In  my  experience  the  obste- 
trician usually  starts  with  too  strong  a for- 
mula or  increases  it  too  rapidly,  and  when  the 
baby  is  turned  over  to  the  pediatrist  at  2 to  4 
weeks,  he  has  been  receiving  a great  deal  too 
much  food.  In  many  cases  in  my  files  the 
formula  ordered  contains  60  to  70  or  even 
80  calories  per  pound.  See  Figure  IV.  A 
great  many  similar  cases  could  be  cited,  some 
getting  as  much  as  SO  calories  per  pound  at 
two  weeks. 
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Figure  IV.  Girl  infant,  born  at  term,  first  child. 
Bieast  fed  one  week,  very  little  milk.  Weaned  by 
obstetrician.  Put  on  half  milk  and  water  which 
was  rapidly  increased  to 

Milk,  17  ounces 

Dextrimaltose,  3 1/2  tablespoons 

Water,  9 ounces 

Note  that  this  gave  the  infant  73  calories  per 
pound. 

Child  was  first  seen  at  two  weeks  five  days.  She 
was  having  four  loose  stools  a day  with  mucus 
and  curds,  red  buttocks,  and  her  sleep  was  dis- 
turbed.  The  formula  was  cut  down,  and  all  the 
symptoms  disappeared.  The  total  calories  were 
kept  the  same  the  next  3 >4  weeks.  As  the  child 
gained,  the  energy  quotient  fell  from  50  to  45.  She 
made  a satisfactory  gain  at  better  than  the  aver- 
age rate  on  less  than  50  calories  per  pound. 

At  first  thought  the  formula  in  the  third  week 
does  not  seem  a dangerous  one,  but  by  simply 
calculating  the  caloric  value  it  is  observed  that  it 
is  about  fifty  per  cent,  higher  than  is  necessary 
for  a baby  of  6%  pounds,  two  weeks  old.  If  this 
infant’s  feeding  had  not  been  cut  down,  it  is  very 
likely  that  serious  gastrointestinal  indigestion 
would  have  ensued  and  perhaps  a “difficult  feed- 
ing case”  would  have  resulted.  This  is  a common 
mistake  of  the  obstetrician  and,  unfortunately, 
even  of  some  pediatrists.  If  the  infant’s  digestion 
is  robust,  or  if  he  refuses  part  of  his  food,  no 
harm  may  result.  If  he  takes  all  of  the  food  of- 
fered, the  experiment  may  be  a cOstly  one. 

The  pediatrist  is  on  the  horns  of  a dilem- 
ma. If  lie  allows  the  strong  formula  to  he 
continued,  the  baby  may  become  seriously 
upset.  If  he  cuts  it  down  lie  is  tacitly  criti- 
cising the  God-like  obstetrician,  who  can  do 
no  wrong  in  the  eyes  of  the  mother  ! When  the 
haby  refuses  to  take  too  much  lie  is  saved, 
Otherwise  tin*  pediatrist  is  in  for  trouble — 
and  not  of  his  own  making. 

The  formula  recommended  for  newly  born 
infants  by  articles  quoted  and  widely  distrib- 
uted by  several  commercial  firms  represents 
60  to  70  calories  per  pound  for  an  infant  of 
0 to  7 pounds.* 


Surely  it  is  not  necessary  to  give  2 to  3 
times  as  much  food  in  artificial  form  to  a 
newly  born  infant  as  he  obtains  from  the 
breast  and  on  which  he  will  gain  normally.  A 
digestive  upset  in  the  newly  born  may  be  an 
extremely  serious  matter,  leading  to  pro- 
longed difficult  feeding  or  even  to  a fatal  out- 
come. The  objects  to  be  kept  in  mind  in  feed- 
ing a newly  born  infant  artificially  should 
be,  in  order  of  importance — to  avoid  upset- 
ting his  digestion,  to  educate  him  to  cow’s 
milk,  lastly  to  make  him  gain  weight.  It  has 
been  shown  that  attempts  to  prevent  the  nor- 
mal loss  of  weight  in  the  first  few  days  are 
not  necessary  and  may  be  unwise. 

Once  the  baby  is  gaining,  which  he  will 
usually  do  on  a formula  containing  45  cal- 
ories per  pound  after  the  second  week,  the 
management  becomes  very  simple.  The  for- 
mula needs  changing  only  about  every  two 
weeks,  usually  the  addition  of  an  ounce  or 
two  of  milk  at  a time  and  the  removal  of  an 
ounce  or  two  of  water.  By  9 to  10  months  he 
will  receive  a quart  of  milk  which  may  be 
given  plain.  He  may  have  four  meals  toward 
the  end  of  the  year,  either  at  6,  10,  2,  6 or 
at  7,  12,  5,  and  10  P.  M.  The  latter  plan 
usually  makes  him  sleep  later  in  the  morn- 
ing. Most  mothers  prefer  continuing  the  10 
P.  M.  bottle  to  waking  at  five  or  six  in  the 
morning. 

Footnote.  * e.  g.  Formula  for  newly  born  from 
an  evaporated  milk  company. 

Evaporated  Milk  7 oz.  x 43  calories  — 301  calories 
Sugar  1 oz.  x 120  calories  = 120  calories 

Water  14 

21  oz.  421  calories 

If  an  infant  takes  all  of  this  (7x3  oz.  or  6 x 3J 
oz. ) at  7 pounds,  he  would  have  60  calories  per 
pound!  Fortunately,  it  is  difficult  to  make  most 
small  infants  take  so  much  food.  The  occasional 
one  who  does  is  so  likely  to  pay  for  it  that  there 
is  no  excuse  for  offering  such  formulae. 
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Figure  V shows  the  progress  of  an  infant  illustrates  a satisfactory  gain  on  relatively 

fed  from  about  8 weeks  on  the  bottle.  It  low  calories. 


LEGEND 

Smith- — Diet  of  the  Infant 

Figure  V.  Chart  of  infant  fed  partly  on  breast 
for  the  first  few  weeks,  then  on  the  bottle.  The 
calories  obtained  from  the  food  are  plotted.  The 
dotted  lines  represent  the  same  curves  as  shown 
in  Figure  I showing  the  average  total  calories  and 
milk  calories  needed  by  bottle  fed  babies.  Note 
that  the  energy  quotient  of  this  infant’s  food  was 
low  throughout  the  year,  but  the  weight  response 
was  adequate.  At  the  bottom  of  the  chart  the 
actual  amount  of  foods  given  is  indicated. 

The  total  behavior  of  an  infant  must  he 
considered  in  deciding  whether  he  needs  more 
food.  The  nurse  and  mother  think  that  cry- 
ing means  hunger,  especially  crying  after  a 
feeding.  In  most  cases  this  merely  means  that 
the  baby  hates  to  stop  a pleasant  perform- 
ance. A really  hungry  baby  is  one  who  cries 


too  long  before  feeding.  After  all  “hunger” 
is  a subjective  symptom,  something  the  indi- 
vidual feels  from  within.  We  have  no  right 
to  translate  objective  behavior  into  what  we 
think  the  baby  must  feel.  Avidity  for  food 
varies  greatly  with  the  individual,  and  some 
babies  who  are  being  grossly  overfed  act 
“ravenous”  at  feeding  time.  We  may  sum- 
marize the  matter  by  considering  the  be- 
havior of  the  normal,  overfed  and  underfed 
infant. 

A baby  doing  well  gains  at  a satisfactory 
rate,  about  four  to  six  ounces  a week.  He  does 
not  vomit,  but  may  occasionally  regurgitate 
a mouthful  with  eructated  gas.  He  has  one 
or  two  medium  sized  stools  a day,  or  perhaps 
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orange  juice,  tomato  juice  or  as  Cevitamic 


several  small  ones,  soft  to  pasty,  not  too  large 
nor  loose,  and  yellow,  greenish,  or  brown  in 
color.  He  may  cry  from  normal  hunger  fif- 
teen to  twenty  minutes  before  feeding,  per- 
haps a few  minutes  afterwards.  He  has  firm 
flesh,  good  color,  a healthy  skin  and  scalp.  He 
sleeps  most  of  the  time  at  first,  less  as  he 
grows  older. 

The  overfed  baby  gains  too  much,  eight 
ounces  or  more  a week.  He  spits  up  milk  af- 
ter feeding,  and  perhaps  whey,  thirty  to  sixty 
minutes  later.  He  has  too  many  stools  which 
tend  to  be  loose,  and  are  yellow  or  green, 
often  showing  curds.  He  cries  after  feeding 
from  discomfort  and  may  have  disturbed 
sleep  from  intestinal  distress.  He  becomes 
too  fat,  and  bis  skin  is  tense  and  often  devel- 
ops eczema  on  the  face  and  in  the  folds,  or 
over  the  whole  body.  Acute  gastrointestinal 
indigestion  often  develops  with  vomiting, 
diarrhoea  and  fever. 

The  underfed  baby  gains  too  little,  less 
than  four  ounces  a week.  He  rarely  vomits, 
except  perhaps  after  a prolonged  crying  bout. 
His  stools  are  constipated,  scanty,  dark 
brown.  He  cries  for  an  hour  or  more  before 
meals,  but  if  the  bulk  of  each  feeding  ap- 
proximates his  fluid  needs  he  will  usually  be 
satisfied  temporarily  by  having  his  stomach 
filled,  even  if  his  total  daily  requirements  are 
not  satisfied.  His  sleep  is  restless  and  he 
wakes  to  cry  violently.  His  skin  is  lax,  his 
fat  scant,  and  he  becomes  more  and  more 
undernourished  if  the  underfeeding  is  con- 
tinued, since  his  length  increases  even  though 
bis  weight  does  not. 

From  the  above  we  see  that  it  is  necessary 
to  consider  all  of  his  symptoms  and  signs  to 
see  whether  an  infant  is  being  adequately  fed. 
In  order  of  importance  they  are  the  weight, 
the  stools,  vomiting,  skin,  general  appear- 
ance, sleep,  and  last  of  all  the  amount  of  cry- 
ing. It  is  absurd  to  increase  the  food  of  a 
baby  just  because  the  mother  or  nurse  thinks 
he  is  hungry,  on  the  basis  of  a little  crying, 
when  all  his  other  symptoms  point  toward  a 
perfectly  adequate  diet. 

Vitamins.  Breast  fed  babies  receive  their 
necessary  vitamins  from  the  mother.  About 
two  weeks  after  weaning,  Vitamin  ('  should 
be  given  to  every  baby  whose  food  is  being 
heated.  This  may  be  given  in  the  form  of 


acid  in  tablet  form.  The  last  is  useful  when 
the  raw  juices  are  vomited  or  cause  diarrhoea 
or  in  some  cases  of  eczema. 

Vitamin  I)  is  best  obtained  by  exposure  of 
the  skin  to  sunlight.  Except  in  dark  winter 
months  the  infant  can  be  protected  against 
rickets  and  tetany  by  having  the  sun  strike 
some  part  of  his  skin  every  day.  Full  sun 
baths  are  not  needed,  but  in  summer  are  de- 
sirable. In  northern  latitudes  or  in  months 
with  little  fair  weather,  Vitamin  D may  be 
given  in  any  one  of  the  dozens  of  prepara- 
tions on  the  market.  There  is  little  differ- 
ence in  them.  But  there  is  an  epidemic  of 
“vitamadness”  these  days,  fostered  by  the 
manufacturer’s  advertisements.  How  ridicu- 
lous it  is  to  see  a run-about  child  in  midsum- 
mer, dressed  in  a sun  suit,  tanned  to  mulatto 
color,  yet  forced  to  take  large  amounts  of 
eodliver  oil  even  on  the  hottest  days ! 

The  other  vitamins  are  contained  in  the 
diet  of  the  infant  in  sufficient  amounts  so  far 
as  can  be  determined  at  present. 

Other  Foods.  Thirty  years  ago  no  food  but 
the  bottle  was  given  until  the  age  of  eighteen 
months.  Then  new  prophets  arose  and 
ordered  spinach  and  meat  juice  at  two  weeks ! 
As  in  all  things  the  truth  probably  lies  be- 
tween the  extremes.  In  the  opinion  of  most 
pediatrists  a plan  something  like  the  fol- 
lowing is  desirable : 

Cereal  may  be  started  at  any  time,  but 
there  is  some  advantage  in  starting  it  at  about 
5-6  months.  At  first  only  a little  is  given,  one 
tablespoonful  of  cooked  cereal  at  10.00  A.  M. 
This  is  slowly  increased  until  at  about  9 
months  the  baby  takes  2-3  level  tablespoon- 
fuls at  10.00  A.  M.  and  at  6.00  P.  M.  Any  of 
the  cereals  may  be  used  or  mixtures  of  two 
or  more.  They  should  be  cooked  at  least,  two 
hours  in  a double  boiler. 

Potato,  baked  or  boiled,  may  be  given  at 
any  time  in  the  second  half  of  the  year.  By 
about  9 months  cereal  and  potato  will  replace 
the  sugar  in  the  diet. 

Vegetables  may  well  be  started  at  6-7 
months  in  small  amounts  (1  teaspoonful  at 
2.00  P.  M.).  They  must  be  freshly  cooked, 
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finely  divided.  The  amount  is  slowly  in- 
creased to  2-3  tablespoonfuls  at  1 year.  The 
iron  in  vegetables  supplies  an  important  ele- 
ment to  the  infant.  “Milk  anaemia,”  which 
was  so  commonly  seen  at  one  time,  is  rare 
when  vegetables  are  started  early  enough. 

Meat  Juice,  1 tablespoonful,  may  be  given 
at  about  7-8  months,  at  2.00  P.  M.,  and  meat 
pulp,  1 teaspoonful  (cooked  in  the  juice),  by 
8-9  months. 

Egg  is  given  early  by  some,  but  since  egg 
is  the  most  common  offender  of  the  substances 
causing  allergic  symptoms,  many  of  us  with- 
hold it  until  the  baby  is  nearly  a year  old. 
The  yolk  should  be  given  first  in  small 
amount ; the  white  added  later  if  no  symp- 
toms result.  It  is  well  to  take  a family  his- 
tory in  regard  to  allergy  before  giving  egg. 

Conked  Fruit  pul])  may  be  started  at  any 
time,  especially  if  there  is  constipation.  One 
to  two  tablespoonfuls  are  usually  given  at 
6.00  P.  M.,  toward  the  end  of  the  year. 

The  quantities  of  these  solid  foods  which 
is  given  is  of  importance.  It  is  absurd  to 
increase  them  to  the  amounts  which  can  be 
taken  only  by  a large  child.  Recently  I saw 
a child  of  18  months,  who  had  been  ordered 
4 ounces  of  cereal,  4 ounces  of  cooked  fruit, 
an  egg  and  10  ounces  of  milk  for  breakfast. 
At  lunch  and  supper  about  20  ounces  of  food 
were  ordered  also,  with  a total  caloric  value 
for  the  day  of  1500  calories  or  more ! The 
result  was  absolute  anorexia  with  refusal  of 
most  of  the  food  offered. 

A few  general  rules  may  be  suggested. 

1.  Do  not  increase  a formula  if  the  weight 
gain  has  l>een  adequate  (four  to  six  ounces 
a week). 

2.  Increase  the  formula  every  one  to  three 
weeks  as  indicated  by  the  total  behavior 
of  the  infant. 

3.  Cut  down  the  food  boldly  when  the  baby 
is  ill,  has  fever,  or  vomiting,  or  sudden 
loss  of  appetite,  or  diarrhoea.  The  last 
indicates  the  need  for  rest  of  the  digestive 
tract,  and  the  baby  should  receive  water 
only  or  barley  water  for  several  feedings, 
then  go  back  slowly  to  a weak  formula. 


4.  A baby  who  is  newly  born,  newly  weaned 
or  newly  convalescent  from  illness  can 
take  much  less  food  than  that  required  by 
the  average  healthy  baby. 

5.  It  must  be  definitely  remembered  that  the 
plan  and  guides  outlined  above  refer  only 
to  normal  babies.  Infants  who  are  under- 
weight need  more  calories  per  pound,  since 
their  surface  is  greater  in  proportion  to 
their  weight,  and  they  also  lack  part  of 
their  normal  insulation  in  the  form  of  fat. 
Such  infants  need  50-60  or  even  more  cal- 
ories per  pound.  They  will  lose  on  a for- 
mula which  will  produce  a good  gain  in  a 
normal  baby  of  the  same  weight. 

Conclusions 

The  newly  born  infant  receives  very  little 
milk  from  the  breast  in  the  first  weeks. 
Artificial  formulae  should  not  be  too  strong ; 
at  first  only  25-35  calories  per  pound  are 
needed.  An  upset  at  this  time  may  have  seri- 
ous results.  Education  of  the  digestion  is 
more  important  than  an  early  gain. 

Simple  milk,  sugar,  and  water  mixtures, 
with  a caloric  value  of  45-48  calories  per 
pound  after  the  first  weeks  and  a reasonable 
total  volume,  produce  normal  healthy  babies. 

If  the  infant’s  digestion  is  impaired  so  that 
his  food  tolerance  is  low,  in  severe  diarrhoea, 
and  if  he  is  much  underweight,  the  problem 
is  one  for  individual  study  by  a trained 
pediatrist. 


For  Sale 

Large  active  practice  for  sale.  Recent 
death  of  prominent  Bangor,  Maine,  Eve, 
Ear,  Rose  and  Throat  Specialist  leaves  un- 
usual opportunity  for  doctor  to  buy  long 
established  business.  Includes  records  and 
modern  equipment.  For  particulars  write 
Mrs.  John  L.  Johnson,  33  Grove  Street, 
Bangor,  Maine. 
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Low  Back  Pain 

ETIOLOGY,  DIAGNOSIS  AND  TREATMENT 
By  Charles  F.  Painter,  A.  B.,  M.  I).,  Boston,  Massachusetts 


What  there  has  been  to  bring  the  subject 
matter  of  this  essay  to  the  prominence  in 
medical  practice  which  it  has  achieved  since 
about  1911  is  difficult  to  understand.  The 
race  has  always  had  vertebral  columns,  pelvic 
and  abdominal  viscera,  postural  defects,  ma- 
lignant disease,  arterial  degenerations,  and 
probably  they  have  always  been  productive  of 
symptoms  of  the  same  nature  as  those  to 
which  our  attention  is  so  insistently  directed 
now. 

There  was  a time  when  “mere  man”  rarely 
complained  of  a backache,  regarding  it  as 
something  to  be  borne  as  best  he  could,  and 
among  the  women  folk  disarrangements  of 
pelvic  viscera  were  credited  with  most  of 
their  ills  of  this  nature,  for  which  pessaries 
and  ventral  suspensions  were  appealed  to  for 
relief. 

Backache,  not  as  a disease,  but  as  an  out- 
standing and  perhaps  a solitary  symptom,  is 
what  we  are  to  consider.  It  is  pain  or  dis- 
comfort, not  solely  as  such,  but  as  a reason 
for  incapacity,  that  sends  its  possessor  to  his 
physician  or  the  clinic  these  days.  Thirty 
years  ago  it  was  not  so  important  as  it  is  to- 
day to  maintain  one’s  efficiency  at  one  hun- 
dred per  cent.  If  a backache  slowed  one  down 
a little,  it  was  not  a matter  of  any  great  mo- 
ment. Not  so  today.  Fear  of  falling  out  of 
line  makes  everyone  more  solicitous  about 
trifling  annoyances.  It  is  for  this  reason,  in 
part  at  least,  that  it  is  possible  to  compile  so 
formidable  an  array  of  probable  causes  for 
that  which  a generation  ago  the  one  word 
“lumbago”  might  have  sufficed. 

Among  the  long  list  of  causes  for  the  symp- 
tom of  pain  in  the  back,  perhaps  the  most 
outstanding  one  is  the  great  preponderance 
of  “strains,”  due  to  one  thing  or  another,  that 
figure  in  the  etiology.  There  is  plenty  of 
pathology,  also,  but,  because  the  vertebral 
column,  particularly  its  lower  segments,  is  at 
the  site  of  numerous  arrests  and  perversions 
of  the  evolutionary  changes  incident  to  con- 
version of  a quadruped  to  a biped,  it  is  but 
natural  that  the  lumbosacral  juncture  should 


offer  more  possibilities  for  strain  than  any 
other  part  of  the  column,  and  more  than  all 
other  causes  of  whatever  nature,  within  or 
without  the  spine. 

Goldthwait  (4)  was  among  the  first  to 
bring  out  some  of  these  points.  He  stressed 
the  importance  of  the  elongated  fifth  lumbar 
transverse  processes,  its  close  relation,  at 
times,  to  the  ilia,  the  fact  that  there  is  not 
infrequently  either  a fusion  of  one  of  these 
with  the  ilium  or  a bursa  formed  on  the  end 
of  the  process,  between  it  and  the  ilium. 
When  it  does  impinge  upon  the  ilium,  it 
seems  to  act  as  a fulcrum  to  pry  the  sacroiliac 
and  the  lumbosacral  joints  apart.  Again,  the 
transverse  process  may  fuse  with  the  sacrum. 
The  articular  facets  in  this  region  are  subject 
to  variations  in  size  and  shape,  some  being 
perfectly  flat  and  others  crescentic.  Limi- 
tation in  motion,  asymmetry  of  stance,  mus- 
cular and  ligamentous  strains  and  compres- 
sion of  nerves  are  a natural  consequence.  All 
these  give  rise  to  wear  and  tear,  frequently 
expressed  in  osseous  proliferation  in  the 
neighborhood  of  the  pelvic  articulations. 

The  sacroiliac  joints  have  been  studied 
anatomically  bv  E.  P.  Wentworth  (6)  dem- 
onstrating motion  in  the  joints.  Smith  Peter- 
sen (9)  discusses  the  reference  of  pain  from 
sacroiliac  lesions  involving  the  peripheral 
distribution  of  first  and  second  sacral  seg- 
ments, as  distinct  from  the  lumbosacral  re- 
ferred pain  which  involves  the  peripheral 
distribution  of  fifth  lumbar  and  first  sacral 
segments. 

Shakelton,  G.  G.  Davis  (5),  Danforth  and 
Wilson  (11),  Pyle  (14),  Nove-Jussarand 
(18),  and  C.  W.  Mitchell  (19),  studying  the 
causes  of  back  pain,  all  agree  that  pressure 
on  nerve  roots  is  the  source  of  pain.  A.  ,T. 
Richards  (7),  O'Reilly  (8),  Von  Lakum 
(10),  A.  B.  Fergueson  (23),  B.  A.  Moore 
(12),  and  Hodgson  (24),  discussing  the  dif- 
ferent aspects  of  lumbosacral  sources  of  back 
pain,  consider  anatomical  variations  at  this 
point  leading  to  asymmetry  of  weight  bear- 
ing and  pain. 
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Lubke  (15),  O’Reilly  (13),  R.  K.  Ghorm- 
ley  (IT),  and  G.  G.  A.  Mitchell  (20)  point  to 
strain  caused  by  anatomical  variants  and  the 
structural  weakness  of  the  lumbosacral  junc- 
tion as  the  cause  of  back  pain.  A.  H.  Freiberg 
(21)  suggests  the  possibility  of  contractual 
compression  of  sciatic  nerve  by  pyriformis 
muscle.  E.  G.  Brackett  (10)  in  a discussion 
of  low  back  pain  makes  a plea  for  considera- 
tion of  the  lumbosacral  and  sacroiliac  joints 
as  a structural  unit.  Max  Lange  (22)  has 
reviewed  the  entire  subject  from  the  radi- 
ologists’ point  of  view. 

The  foregoing  citations  from  the  literature 
would  seem  to  indicate  a fair  degree  of  una- 
nimity of  opinion  as  to  the  role  played  by 
vertebral  anomalies  in  the  production  of  low 
back  pain  and  the  mechanism  by  which  such 
pain  may  be  explained. 

Under  traumatic  causes  for  backache,  com- 
pression fractures  of  the  vertebral  bodies  or 
fractures  of  the  spinous  or  transverse  proc- 
esses (25),  possibly  very  rarely,  of  a lamina 
where  no  cord  involvement  has  occurred,  and 
Kiimmel’s  (33)  disease,  are  included  here 
rather  than  among  the  pathological  causes  of 
backache  because  it  seems  to  be  the  consensus 
of  opinion  that  in  the  latter  there  is  an  inter- 
ference with  the  blood  supply  of  the  centrum 
of  a vertebra,  in  consequence  of  which  the 
body  slowly  collapses. 

Pain  occurring  as  a result  of  lesions  of  this 
nature  is  radicular  in  origin.  Spiculation  or 
periosteal  inflammation  could  account  for 
root  compression  within  the  foramina.  This 
is  the  view  of  Phender  as  to  the  possible  ex- 
planation of  nerve  root  pain  (26)  in  an 
article  on  the  treatment  of  spondylitis  de- 
formans. Goldthwait  confirms  this  idea  (27) 
in  a paper  entitled  ‘‘Backs,  Weak  and  Pain- 
ful.” 

Ehrlich  seems  to  have  been  the  first  to  de- 
scribe fractures  of  the  transverse  processes,  in 
1908.  Following  him,  Haglund  and  Cotton 
reported  other  cases.  Nerve  root  pressure 
symptoms,  contrary  to  what  might  be  ex- 
pected, are  not  common.  When  recumbent, 
these  patients  are  usually  perfectly  comfort- 
able, the  symptoms  not  being  due  to  the  frac- 
ture but  to  rupture  of  ligamentous  and 
muscular  attachments  to  the  tip  of  the 
process. 


Hartwell  (28),  Fassett  (29),  Swaim  (30), 
G.  G.  Davis  (31),  and  Westmen  (32)  report 
traumatic  injuries  to  the  low  back  resulting 
in  back  pain  and  relieved  bv  manipulations 
correcting  the  deformities.  O.  O.  Feaster 
(34)  stresses  the  necessity  of  X-ray  studies 
in  trauma  to  the  back  which  may  reveal  late 
changes  of  Kiimmel’s  disease. 

A personal  experience  is  vividly  impressed 
upon  my  memory.  Ten  years  before  its  oc- 
enrrence  my  appendix  had  been  removed 
after  one  acute  attack  of  appendicular  pain. 
Backache,  the  only  symptom,  began  late  in 
the  afternoons,  contimaed  until  retiring  and 
entirely  disappeared  during  the  night.  Grad- 
ually, over  a period  of  six  weeks,  this  symp- 
tom began  earlier  in  the  afternoon  and  finally 
trespassed  upon  the  morning  hours.  I was 
awakened  in  the  middle  of  the  night  by  se- 
vere pain  in  the  abdomen.  My  body  was 
covered  with  perspiration  though  I felt 
chilly,  but  was  without  fever  and  had  a nor- 
mally acting  heart.  I collapsed  on  the  floor 
but  was  only  momentarily  unconscious.  I 
then  had  an  enormous  evacuation  from  the 
bowels,  both  fecal  and  gaseous,  followed  by 
complete  relief  from  pain  and  no  further 
backache  for  four  or  five  months,  when  a 
similar  train  of  events  set  in.  This  time  I 
went  to  a hospital,  was  seen  by  two  surgeons 
and  operated  upon  the  following  day  for  a 
volvulus,  a loop  of  intestines  having  rotated 
on  itself. 

Aneurysms  of  the  aorta,  or  its  major 
branches,  may  give  rise  to  progressively  more 
and  more  severe  degrees  of  pain  in  the  back 
due,  at  times,  to  erosions  of  the  vertebral  col- 
umn or  pressure  upon  nerve  centers  in  the 
vicinity. 

A middle-aged  man  was  referred  to  the 
clinic  of  which  1 was  in  charge  with  a diag- 
nosis of  osteoarthritis  of  the  spine,  for  which 
he  had  had  a plaster  of  Paris  jacket  applied. 
This  he  was  wearing  when  he  presented  him- 
self. He  had  received  no  benefit  and  I ad- 
mitted him  to  the  wards  of  the  hospital. 

Shortly  after  his  admission,  he  was  dis- 
covered in  collapse  in  a toilet;  the  jacket  was 
immediately  removed  and  a pulsating  mass 
could  be  palpated  in  the  abdomen.  A surgeon 
was  in  the  hospital  and  saw  him  with  me. 
The  patient  was  immediately  taken  to  the 
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operating  room,  an  exploratory  laparotomy 
revealing  an  aneurysm  of  the  coeliac  axis, 
which  had  ruptured.  The  artery  was  tied  but 
the  man  was  exsanguinated  and  died  within 
a few  hours. 

Two  other  experiences  of  a similar  nature 
have  fallen  to  my  lot  to  observe,  where  severe 
backache  was  caused  bv  aortic  aneurysm,  but 
neither  were  quite  so  tragic  as  the  above. 

Gall  bladder  inflammation,  pylorospasm, 
duodenal  ulcer  and  spasm  of  tbe  colon  had 
been  suspected  in  a case  related  by  Hubeny 
(35),  over  a period  of  fourteen  years,  be- 
cause of  radicular  pain  referred  to  the  abdo- 
men. This  was  proved  to  have  its  origin  in 
multiple  osteoarthritic  lesions  in  the  verte- 
brae. 

Ridlon  (36),  taking  his  cue  from  painful 
conditions  growing  out  of  arteriosclerotic 
changes  in  the  vessels  of  the  lower  leg,  de- 
scribes three  patients  in  whom  backache  was 
apparently  due  to  such  changes  in  the  abdom- 
inal aorta.  This  condition  might  very  prob- 
ably have  been  tbe  forerunner  of  the 
aneurysmal  cases  to  which  I have  referred. 

Brailsford  (37)  cites  the  common  occur- 
rence of  scoliosis  following  sacralization  of 
the  fifth  lumbar  vertebra,  the  so-called 
“Sciatic  Scoliosis.”  Paget’s  disease  and 
metastatic  carcinoma  are  frequently  recog- 
nized in  the  X-ray  before  any  osseous  de- 
formity develops.  So,  also,  with  aortic  aneur- 
ysms. He  quotes  Brooks  as  estimating  that 
about  eighty  per  cent,  of  backaches  in  women 
are  due  to  gynecological  conditions  and  twen- 
ty per  cent,  to  orthopedic  lesions. 

Kark,  also,  quoted  by  Brailsford,  argues 
that  pelvic  deformities  are  accompaniments, 
but  not  the  causes  of  low  backaches.  Further 
causes  are  the  toxemias  from  colonic  absorp- 
tion and  genito-urinary  sepsis  in  women, 
dental  sepsis  and  other  acute  and  chronic 
inflammations,  and  tumors.  Among  the  con- 
genital causes  for  the  symptoms  of  backache, 
he  includes  spina  bifida,  hemi-vertebrae  and 
spondylolisthesis. 

Ogilvie  (38)  enumerates  as  among  pos- 
sible causes  of  backache,  rectal  diseases,  kid- 
ney lesions,  e.  g.  calculi,  hydronephrosis, 
hypernephroma  and  perinephritic  abscesses ; 
pelvic  organ  displacements,  the  myalgias  of 
trauma  and  the  effects  of  the  static  disturb- 
ances of  flat  feet. 


Epstein  (40),  drawing  on  his  war  expe- 
rience and  citing  similar  observations  by 
Lance  and  Joubert  from  the  French  army, 
cites  six  cases  of  low  back  pain  due  to  in- 
fectious causes  where  there  was  osseous  thick- 
ening, muscular  spasm,  adhesions  due  to 
inflammatory  exudates,  and,  in  some  cases, 
absorption  of  cartilage  with  occasional 
ankylosis. 

From  civil  practice  Coon  (41)  reports  a 
series  of  cases  coming  before  industrial  acci- 
dent boards  having  the  same  symptomatology 
and  similar  physical  findings  as  above  cited 
by  Epstein. 

The  relation  of  syphilis  to  pain  in  the  back 
is  represented  by  a few  references  in  the  liter- 
ature. Charcot’s  spine  shares  with  other 
tabetic  lesions  their  characteristic  painless- 
ness, except  that  in  the  spine,  vertebral  de- 
struction is  apt  to  cause  backache  because  of 
the  settling  down  of  the  column  and  interfer- 
ence with  motion  at  the  site  of  the  affected 
vertebrae;  in  other  words,  the  discomfort  expe- 
rienced is  chiefly  mechanical.  In  1913  there 
were  only  thirty  cases  found  in  the  literature 
and  a search  by  Billington  (42)  in  1917  pro- 
duced no  more.  Characteristic  X-ray  appear- 
ances in  a relatively  painless  spine,  associated 
with  tabetic  symptoms  and  a fairly  flexible 
kyphoscoliosis,  commonly  in  the  low  dorsal 
and  lumbar  region,  furnishes  the  usual 
picture. 

That  there  are  causes  for  backache  in  the 
cord  and  its  covering  is  shown  in  an  article 
by  Henninger  (44).  In  spina  bifida  the  ad- 
hesions between  cord  and  vertebra  are  put 
upon  the  stretch,  accounting  for  pain  in  the 
back.  Arteriosclerotic  changes  in  the  vessels 
supplying  the  posterior  ganglia,  spinal; 
meningeal  hemorrhage  and  hemorrhage  into 
tbe  substance  of  the  cord,  pachymeningitis 
and  leptomeningitis  in  the  early  stages  of 
poliomyelitis,  syringomyelia  with  marked 
spinal  curvature,  tumors  of  the  cord  and  its 
membranes,  particularly  severe  in  the  cauda 
equina ; “girdle  pains”  of  tabes,  multiple 
neuritis  in  its  early  stages,  neuromata  of  tbe 
peripheral  nerves  in  the  lumbar  region,  cal- 
careous deposits  on  the  inner  surface  of  the 
spinal  dura,  varicosities  of  the  lower  portions 
of  the  meningeal  sac,  skull  concussion  and 
traumatic,  functional  neuroses  may  be  looked 
to  for  an  explanation  of  low  back  pain. 
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The  urologist  frequently  lias  patients 
whose  low  back  pains  are  puzzling.  Baker 
notes  that  this  symptom  is  most  common  in 
prostatic  and  seminal  vesicle  lesions.  It  is 
frequently  of  a referred  character,  resembling 
that  met  in  lumbago,  sciatica,  sacroiliac  and 
other  pelvic  disease  or  strained  conditions. 
For  the  reason  that  real  diseases  of  the  male 
pelvic  organs  and  conditions  which  they  sim- 
ulate, may  frequently  coincide,  it  is  some- 
times impossible  to  discriminate  between 
them  until  a therapeutic  test  has  been  ap- 
plied. An  excellent  discussion  of  this  ques- 
tion came  from  the  pen  of  Dr.  William 
Graves  (45)  and  represents  very  careful 
studies  in  a gynecological  hospital,  wherein 
it  was  shown  that  seventy-six  per  cent,  of 
retroversions  of  the  uterus  had  low  back  pain 
as  a pre-operative  symptom  and  eightv-six 
per  cent,  of  the  two  hundred  and  sixty-three 
reporting,  out  of  five  hundred  operated  upon, 
were  relieved  of  this  symptom.  Johnson  (46), 
writing  in  Kelly’s  gynecology  on  the  sub- 
ject of  backache,  closes  his  chapter  with  the 
following  paragraph : 

“It  thus  seems  clear  that  the  region  of  the 
lower  back  and  pelvis,  the  site  of  so  much 
distress  from  ‘backache,’  is  in  reality  an 
advantageous  rendezvous  for  gynecologist, 
orthopedist,  neurologist,  internist,  and  even 
psychiatrist,  one  or  all  aiding  and  supple- 
menting one  another  in  the  effort  to  untangle 
a symptom-complex  which  may  objectively 
reveal  a uterine  displacement,  abscessed 
teeth,  bone  tuberculosis,  developmental 
anomaly,  spinal  cord  lesion,  a pure  neurosis, 
or  one  of  a variety  of  associated  or  inter- 
mediate conditions.”  This  quotation  I believe 
correctly  expresses  our  present  situation  in 
regard  to  “backaches”  in  general.  Probably 
ever  since  woman  assumed  the  upright  posi- 
tion, certainly  for  the  past  century  during 
which  medical  records  have  been  kept,  the 
symptom  of  backache  has  given  physicians  a 
fertile  field  for  investigation  and  therapy. 

Undoubtedly  some  pelvic  conditions  do 
contribute  to  discomfort  in  the  lower  lumbar 
and  sacral  regions.  These  are  largely  condi- 
tions where  drag  and  not  pressure  is  present. 
Constant  drag  of  an  unrelieved  prolapse, 
chiefly  on  the  uterosacral  and  infundibulo- 
pelvic  ligaments  with  their  surrounding 


parietal  peritoneum  and  included  vessels  and 
nerves,  is  a very  probable  cause  of  low  back- 
ache which  will  be  relieved  by  curing  the 
condition.  The  extensive  inflammatory  le- 
sions are,  also,  an  undoubted  cause  of  low 
backache. 

Among  the  inflammatory  diseases  of  the 
spine  of  an  acute  type,  that  give  rise  to  symp- 
toms of  backache,  osteomyelitis  furnished  a 
few  not  negligible  instances.  Grisel  (47) 
found  recorded  in  the  literature,  twenty-sev- 
en cases  of  osteomyelitis  of  the  sacrum  to 
which  he  added  two  of  his  own.  They  were 
invariably  located  in  the  lateral  masses ; 
never  in  the  central,  anterior  portion.  My 
own  personal  experience  is  confined  to  two 
cases,  one  in  the  lumbar  spine  with  symp- 
toms largely  abdominal  but  with  severe  back- 
ache. The  consulting  surgeon,  feeling  that  it 
was  an  intraperitoneal  lesion,  made  a median 
abdominal  incision,  through  which  he  dis- 
covered that  the  abscess  was  retroperitoneal. 
Closing  that  incision  he  approached  the 
abscess  extraperitoneally  and  drained  a large 
staphylococcus  aureus  pus  pocket  derived 
from  the  second  or  third  lumbar  vertebra.  A 
second  case  was  in  the  cervical  region  with 
bulging  of  an  abscess  on  the  pharyngeal  wall, 
the  patient  was  very  septic,  drainage  was 
made  posteriorly  and  bare  bone  exposed  in 
the  mid-cervical  region, — a staphylococcus 
infection.  There  was  severe  pain  and  spasm 
of  the  neck  muscles  and  stiffness  of  the  en- 
tire cervical  spine. 

Colvin  (48),  in  a paper  on  low  back  pain, 
calls  attention  to  the  fact  that  many  acute 
infectious  diseases  are  ushered  in  by  pains 
in  the  back,  small  pox  for  example.  lie  cites 
the  work  of  Head,  Dana  and  Ross  upon  the 
localization  of  visceral  lesions  through  their 
connection  with  the  skin  terminals  of  pos- 
terior spinal  nerve  roots. 

Osier  (49),  in  a paper  on  typhoid  spines, 
describes  a group  of  eases  where  the  spine  is 
rigid,  fever  is  present  and  nerve  root  symp- 
toms are  prominent.  Here,  as  in  the  backache 
that  may  accompany  Pott's  disease,  there  is 
no  great  likelihood  of  missing  out  on  the 
cause  of  the  symptom  for  the  signs  of  the 
underlying  condition  are  generally  sufficient- 
ly clear  if  they  are  sought  after.  There  are 
cases  of  Pott’s  disease  where  the  character- 
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istic  kyphos  never  develops  and  where  the 
lesions  are  superficially  located  on  the  ante- 
rior surfaces  of  the  vertebral  bodies. 

F.  J.  Gaenseln  (51)  reports  five  cases  in 
which  pain  in  the  back  seemed  to  be  due  to 
an  impingement  of  the  last  ribs  upon  the  ilia 
producing  pressure  upon  the  intercostal 
nerves.  They  occur  in  bad  scoliotics,  in  Pott’s 
cases  with  massive  vertebral  destruction  and 
in  extremely  severe  postural  flexions  of  the 
trunk. 

Goldthwait  (52)  has  called  attention  to 
similar  conditions.  Some  years  ago  Carnett 
pointed  out  the  frequency  of  intercostal  im- 
pingements as  an  explanation  of  referred 
pains  occurring  at  various  levels  of  the  rib 
bearing  vertebrae. 

A.  Whitman  (53)  describes  a series  of 
hollow-backed,  asthenic  individuals,  who 
complain  of  backache,  in  whom  it  was  pos- 
sible to  demonstrate  that  the  angle  made  by 
a line  passing  through  the  long  axis  of  the 
sacrum  meets  the  horizon  line  at  an  angle  of 
fifty  degrees,  causing  a marked  lumbar 
lordosis.  Pain  was  referred  from  the  lumbo- 
sacral juncture  down  the  thighs,  front  and 
back.  He  suggests  that  braces  be  tried  but 
thinks  it  is  a field  for  operative  surgery. 

E.  P.  Wentworth  (54)  enumerates  all  the 
causes  for  pain  in  the  back  in  an  article  en- 
titled “Systematic  Diagnosis  in  Backache.” 

A full  discussion  of  spondylolisthesis  is 
presented  by  Turner  (55),  including  its  his- 
tory, embryology,  symptomatology,  etc.  It  is 
one  of  the  infrequent  and  oftentimes  unrecog- 
nized causes  for  backache,  a reason  for  this 
being  that  trauma  is  so  frequently  the  factor 
that  calls  attention  to  an  anatomical  situa- 
tion, hitherto  unsuspected. 

Osgood  (56),  after  a brief  review  of  the 
prevailing  opinions  as  to  the  cause  of  “sciatic 
Scoliosis,”  reports  his  own  experience  in  six 
instances  of  this  condition  in  which  low  back 
pain  was  the  outstanding  subjective  symptom. 
These  patients  all  suffered  from  colonic 
stasis  and  had  demonstrable  spinal  anomalies 
in  development  with  deviation  of  their  spines 
away  from  the  perpendicular.  Besides  the 
back  pain  they  had  referred  pain  along  the 
distribution  of  the  sciatic  nerve.  They  were 
all  relieved  of  their  symptoms  and  physical 
deformities  by  catharsis,  colonic  irrigation 
and  abdominal  massage. 


Albee  (60)  is  seemingly  a convert  to  the 
idea  that  a much  larger  proportion  of  back- 
aches are  due  to  colon  infections  than  have 
heretofore  been  looked  upon  as  having  such 
an  etiology.  ITe  bases  his  diagnosis  upon  an 
analysis  of  the  bacteriologic  findings  in  the 
stools.  Two  hundred  and  seventy-five  cases 
were  so  analyzed  and  amounts  of  histamine 
were  found  that  were  sufficient  to  put  the 
patients  well  within  the  danger  zone  of  in- 
fection in  other  parts  of  their  bodies.  He  be- 
lieves that  in  these  cases  there  was  a 
myofascitis  in  the  vertebral  fascia  and  liga- 
ments, which  he  was  able  to  relieve  through 
colonic  irrigation  and  subsequent  implanta- 
tion of  B.  coli  colonies  in  the  intestine. 

From  Steindler’s  Clinic,  Mitiner  and  Low- 
endorf  (61)  give  a very  complete  analysis  of 
their  cases  of  low  back  pain,  some  twenty 
hundred  and  fifty  in  all.  Osteoarthritis, 
atrophic  arthritis,  saci’oiliac  sprain,  lumbo- 
sacral sprain  and  a combination  of  the  two, 
lumbar  muscle  strain  (aponeurotic),  myo- 
fascitis, spondylolisthesis,  fracture  of  trans- 
verse processes  and  articular  facets,  fractures 
of  the  lumbar  vertebrae  and  Kummel’s  dis- 
ease were  found  to  be  the  causative  factors 
in  these  patients.  These  have  been  thoroughly 
followed  up  and  it  was  found  necessary  to 
transfer  the  diagnosis  of  a considerable  num- 
ber of  the  sacroiliac  and  lumbosacral  strains 
to  the  arthritic  class.  They  divide  the  causes 
of  the  sacroiliac  and  lumbosacral  cases  into 
three  classes,  first  traumatic,  second  postural 
and  third  miscellaneous.  In  this  third  group 
come  faulty  weight-distributions,  weak  feet, 
short  legs,  e.  g.  after  hip  disease,  toxic  states, 
weak  musculature,  gynecological  and  obstetri- 
cal backaches,  separation  of  the  symphysis 
pubis,  pelvic  inflammation  and  psycho- 
neuroses. 

The  recent  publication  of  Schmorl’s  ob- 
servations upon  a very  large  number  of  verte- 
bral columns  (8000)  has  revealed  that  in- 
juries to  the  intervertebral  discs  are  far  more 
common  than  had  been  recognized.  “Crush” 
fractures  of  the  vertebrae  and  Kiimmel’s  dis- 
ease have  some  points  of  resemblance  and 
doubtless  are  sometimes  associated  with  a 
certain  type  of  these  intervertebral  disc  in- 
juries, but  there  is  a type  dissociated  alto- 
gether from  the  above  in  which  the  nucleus 
pulposus  ruptures  and  fragments  of  it  are 
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forced  into  the  spongiosa  of  the  adjoining 
vertebral  bodies.  Backache  is  a constant  and 
distressing  symptom  in  these  cases  and  inas- 
much as  recognition  of  the  condition  is  en- 
tirely dependent  upon  X-rav  examination,  it 
is  as  important  as  it  is  in  bad  sprains  to  have 
a careful  X-ray  taken.  Before  Schmorl’s 
work  came  out  or  the  nucleus  pulposus  had 
ever  been  mentioned  in  clinical,  medical  lit- 
erature, Goldthwait  (62)  reported  a case  in 
which  in  all  probability  this  sort  of  an  injury 
had  been  inflicted,  resulting  in  long  contin- 
ued nerve  root  pressure  symptoms  and  dis- 
ability of  considerable  duration. 

I have  under  observation  at  the  present 
time  a man  who  has  scarcely  been  free  from 
some  degree  of  backache  for  twenty-five  years 
following  a fall  from  a bathtub.  The  body  of 
the  fifth  lumbar  has  almost  no  disc  between 
it  and  the  top  of  the  sacrum,  and  there  are 
no  changes  that  could  be  called  arthritic  in 
the  vertebra.  It  is  only  now  that  the  lesions 
of  the  intervertebral  discs  are  being  recog- 
nized that  such  a case  as  this  can  be  properly 
classified. 

As  an  example  of  intradural  lesions  that 
give  rise  to  backache,  dacob  Kulowski  (63) 
reports  an  instance  of  a cyst  of  the  spinal 
meninges.  The  symptoms  were  those  of  a cir- 
cumscribed compression  of  the  spinal  cord, 
similar  in  nature  to  those  of  a cord  tumor, 
e.  g.  pain  referred  to  the  low  back,  radiating 
to  the  legs  and  over  the  abdomen.  The  ab- 
dominal and  cremasteric  reflexes  were  found 
to  be  disturbed,  which  were  the  first  symp- 
toms that  laid  the  cord  itself  under  suspicion. 
The  condition  is  sometimes  called  an  adhesive 
arachnoiditis.  Its  operative  removal  relieved 
the  symptoms. 

The  importance  of  postural  defects  in  the 
production  of  human  inefficiency  has  been 
sporadically  recognized  for  many  years,  but 
the  whole  matter  received  a great  impetus  in 
this  country  when  the  draft  disclosed  the 
enormous  number  of  physical  defects  that 
young  men  within  the  age  limits  of  military 
service  exhibited. 

Hunkin  (64)  believed  that  the  great  ma- 
jority of  the  sciatics  and  lumbagos  were  not 
due  to  nerve  root  compressions  but  were  the 
result  of  faulty  balance. 

Lovett  (65),  in  discussing  the  causes  of 


backache,  allotted  the  chief  causative  role  to 
trauma,  displacements  or  diseases  of  the  pel- 
vic viscera  and  vertebral  arthritis.  The  re- 
mainder, to  which  it  was  the  fashion  to 
ascribe  sacroiliac  subluxations  as  the  cause, 
he  regarded  as  due  to  defective  balance, 
antero-posterior  or  lateral. 

L.  T.  Brown  (66),  in  a study  of  posture 
exhibited  by  the  entering  class  at  Harvard 
University,  grouped  the  men  in  four  divi- 
sions, A,  B,  C,  and  1).  From  the  symptomatic 
standpoint  he  found  there  were  seven  times 
as  many  who  acknowledged  a backache  in  the 
C and  11  groups  as  in  the  A and  B groups. 
By  percentages  in  the  two  groups  classed  as 
bad,  posturally,  viz. : C and  D,  there  were 
six  and  tliree-tenths  per  cent,  in  class  C and 
eight  and  eight-tenths  per  cent,  in  class  1). 

Thus  far  the  type  of  cases  in  whom  back- 
ache has  been  a conspicuous  symptom  would 
seem  to  have  a basis  for  their  complaints  in 
a structural  defect,  pathological  disturbance 
or  traumatic  influence.  A not  inconsiderable 
class  of  patients  is  left  in  whom  no  such 
causes  seem  to  be  operative  and  who,  though 
their  subjective  symptoms  are  quite  as  defi- 
nite, do  not  present,  on  physical  examination, 
any  physical  phenomena  that  are  consistent, 
if,  indeed,  anything  out  of  the  ordinary  can 
be  detected. 

Swaim  (67),  from  studies  made  at  the 
Clifton  Springs  Sanatorium,  concluded  that 
so  far  as  there  were  any  physical  defects  as- 
sociated with  the  complaints  of  backache  in 
the  considerable  group  of  functional  neu- 
rotics gathered  in  the  institution,  mostly 
women,  the  effects  of  postural  maladjustment 
were  the  most  conspicuous.  These  functional 
neurotic  cases  arc  women,  as  a rule.  They 
are  poor  sleepers,  asthenic,  have  no  nervous 
reserves,  are  often  anaemic,  undernourished 
and  as  a rnle  have  flabby  musculature.  Ex- 
cept for  being  hyperaesthetic  in  those  regions 
of  the  spine  to  which  symptoms  are  referred, 
there  is  generally  no  muscular  spasm,  limita- 
tion in  motion  or  other  physical  signs  indica- 
tive of  organic  changes. 

From  the  foregoing  enumeration  of  the 
causes  of  backache  it  is  apparent  that  the 
services  of  most  of  the  specialties  might  be, 
at  some  time,  required  to  reach  a diagnostic 
conclusion,  and  yet  it  is  through  the  door  of 
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the  general  practitioner’s  office  that  it  would 
be  most  natural  that  the  initial  steps  toward 
a diagnosis  should  be  taken,  though  one  may 
have  to  travel  all  the  way  from  the  prodromal 
symptoms  of  an  acute  infectious  disease  to 
the  difficult  differentials  that  one  meets  in 
the  realm  of  the  neurologic  surgeon.  The 
resources  of  the  clinical  and  X-ray  labora- 
tories and  all  the  armamentarium  of  the 
modernly  equipped  physician’s  office  or  clinic 
may  be  called  upon  to  aid  in  the  quest. 

Based  upon  the  classification  of  etiologic 
factors  as  indicated  in  the  consideration  of 
this  subject  in  the  preceding  pages,  only  cer- 
tain general  principles  of  treatment  will  be 
emphasized.  In  the  traumatic  group,  where 
sprains  and  fractures  make  up  almost  the  en- 
tire number,  these  principles  are  the  same 
that  are  in  use  in  similar  conditions  else- 
where, modified  to  some  extent  in  accordance 
with  the  local  anatomical  “set-up.”  Fractures 
of  the  transverse  processes  require  protection 
in  casts  or  recumbency  for  periods  varying 
from  three  to  six  weeks,  according  to  the  per- 
sistence of  painful  symptoms.  Union,  how- 
ever, is  not  long  delayed.  “Crush  fractures” 
of  the  Vertebral  bodies,  Klimmel’s  disease  and 
injuries  to  the  nucleus  pulposus  also  call  for 
fixation  treatment,  in  part  for  the  pain  that 
otherwise  would  be  troublesome  and,  par- 
ticularly, in  the  “crush  fracture”  cases,  to 
prevent  or  overcome  the  development  of 
kyphoses.  In  this  latter  group  the  hyperex- 
tended  position  of  the  trunk  is  desirable.  In 
the  large  group  of  sacroiliac  and  lumbosacral 
lesions  there  are  two  procedures  open  to  the 
surgeons. 

The  first  is  conservative,  the  method  uni- 
versally applicable  to  sprains  in  other  parts 
of  the  body,  viz.,  a period  of  fixation,  the 
duration  and  completeness  of  which  must  be 
determined  by  the  severity  of  the  injury.  The 
danger  is  from  falling  into  the  error  of  too 
long  and  too  exclusive  a reliance  upon  the 
application  of  the  principle  of  fixation,  par- 
ticularly in  the  sacroiliac  cases.  A short  pe- 
riod of  relative  fixation  with  adhesive  strap- 
ping, followed  by  physiotherapy  in  the  form 
of  massage,  passive  and  active  manipulation, 
or  a somewhat  longer  period  of  protection 
accompanied  bv  exercise  and  massage,  will 
usually  suffice.  Some  of  the  neglected  or  mis- 
managed cases  respond  well  to  forcible  ma- 


nipulation under  an  anesthetic,  followed  up 
as  above. 

The  lumbosacral  cases  are  not  notably 
benefited  by  adhesive  strapping  and  are  bet- 
ter handled  in  bed,  whenever  possible  upon  a 
regular  hospital  bed,  where  the  trunk  may  be 
flexed  upon  the  thighs  and  the  legs  may  also 
be  flexed  a few  degrees,  a position  that  tends 
to  slack  off  the  liam-string  muscles  and  lessen 
spasm,  in  the  low  spinal  musculature.  A few 
days  of  this  followed  by  massage  to  the  low 
back  and  some  form  of  low  spinal  support  to 
limit  flexion  at  the  lumbosacral  articulation 
is  desirable. 

“Sciatic  Scoliosis,”  when  there  is  nothing 
behind  it  except  sacralization  or  some  one  or 
other  of  the  anomalies  of  the  lower  spine,  is 
best  handled  by  recumbency  on  a relatively 
unyielding  mattress  until  the  “list”  of  the 
trunk  has  been  practically  overcome,  fol- 
lowed by  protection  to  the  low  back  by  a 
brace,  similar  to  that  called  for  in  lumbo- 
sacral cases.  This  will  generally  bring  symp- 
tomatic relief.  The  place  operative  surgery 
has  made  for  itself  in  the  treatment  of  these 
cases  is  a very  definite  one  but  one  not  infre- 
quently unnecessarily  invoked.  Fusion  by 
internal  splinting  of  the  sacroiliac  and  lum- 
bosacral joints  should  be  reserved  for  the 
otherwise  intractable  cases.  One  should  not 
be  unmindful  of  the  fact  that  a good  many  of 
the  seemingly  intractable  sacroiliacs  are  so, 
from  too  long  a course  of  exclusive  protective 
treatment  and  are  probably  already  on  their 
way  to  a spontaneous  fusion.  Therefore,  it 
should  be  the  surgeon’s  duty  to  use  his  best 
judgment  in  estimating  how  much  time,  dis- 
comfort and  disability  are  likely  to  be  saved 
by  an  operative  fusion.  In  the  lumbosacral 
problem  the  conditions  are  somewhat  differ- 
ent, especially  where,  as  is  often  the  case, 
there  is  a more  or  less  exaggerated  lordotic 
curve  to  complicate  the  situation.  Under  such 
circumstances,  especially  in  the  chronic  cases, 
operation  may  be  somewhat  more  freely 
advocated. 

We  now  come  to  the  treatment  of  those 
cases  of  backache  which  have  pathology  behind 
them.  Chief  among  these  is  arthritis  and  of 
the  two  types  now  generally  recognized  the 
degenerative  or  hypertrophic  is  more  com- 
monly the  offender.  Restraint  of  the  mobility 
of  the  spine  is  the  essential  feature  in  the 
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management  of  this  type.  This  is  not  neces- 
sary, as  a rule,  for  any  great  length  of  time, 
though  recurrences  are  likely.  Diet  that 
avoids  excesses  of  carbohydrates  and  atten- 
tion to  the  eliminative  activities  of  the  body, 
including  that  of  the  skin,  is  desirable. 

In  the  atrophic  (primarily  toxic),  gener- 
ally referred  to  as  the  “proliferative”  type, 
search  should  be  made  for  possible  sources  of 
infection.  These  should  be  taken  care  of 
where  feasible,  and  back-brace  protection  to 
the  vertebral  column  should  be  provided  as 
a relief  to  local  symptoms. 

In  the  static  and  postural  conditions  such 
as  extreme  lordotic  curves,  postural  round 
shoulders  and  flat  feet,  the  treatment  for 
which  is  corrective  exercise  and  possibly,  in 
certain  cases,  mechanical  aids.  Tumors,  cysts 
and  spinal  cord  lesions,  as  causes  for  back- 
ache, are  fortunately  rare.  A few  benign 
tumors  and  cysts  may  be  removed  by  opera- 
tive measures  with  gratifying  results,  but  the 
majority  of  the  tumors  are  metastatic  from 
some  remote  source,  most  often  malignant  in 
nature.  Their  removal  rarely  serves  any  good 
purpose.  In  this  class  belong  the  sarcomas, 
carcinomas,  myelomas  and  hypernephromas. 
The  so-called  “fuetional  spines”  occurring 
in  the  asthenic,  and  generally  neurotic,  indi- 
viduals require  careful  management  directed 
to  the  re-establishment  of  morale  and  the  re- 
habilitation of  nervous  and  muscular  systems. 

“Lumbago,”  the  popular  term  applied  to  a 
majority  of  the  pains  in  the  back  complained 
of  by  our  predecessors  of  two  generations  or 
more,  was  a cloak  that  doubtless  covered  a 
multitude  of  diagnostic  sins,  both  of  omis- 
sion and  commission.  Progress  along  the  line 
of  a better  understanding  of  what  backache 
may  mean  is  not  a bad  “yard-stick”  by  which 
to  measure  the  advances  made  in  both  diag- 


nosis 

and  treatment  during  the  last 

thirty 

years. 
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General  Considerations  on  Industrial  Surgery* 

By  M.  Tieciie  Shelton, 


The  importance  of  industrial  surgery  and 
medicine  can  only  be  realized  by  careful  study 
of  national  statistics.  In  1034,  there  were 
1(5,000  deaths  due  to  injuries  received  in  in- 
dustry. The  number  increased  to  16,500  in 
1035.  Today  industrial  accidents  rank 
seventh  in  cause  of  death.  It  is  estimated 
that  over  one  and  a half  million  people  will 
be  injured  in  industry  this  year.  From  the 
economic  survey,  it  is  estimated  that  over  a 
hundred  million  dollars  will  be  paid  out  for 
care  of  injured,  treatment,  and  compensation 
for  this  year.  In  the  past  ten  years,  injury 
rates  have  declined  61%  and  severity  rates 
43%.  Therefore,  industrial  medicine  and 
surgery  naturally  came  into  being  a real 
necessity. 

Industrial  surgery  is  fast  becoming  a spe- 
cialized branch  of  surgery  in  spite  of  the 
hesitancy  of  the  medical  profession  as  a 


M.  1).,  Augusta,  Maine 

whole  to  recognize  this  new  specialty.  This 
new  division  has  arisen  as  a necessity  fol- 
lowing the  passing  of  the  Workman's  Com- 
pensation law  in  1911.  Today  there  is  a 
Workman’s  Compensation  law  in  all  the 
states  except  Arkansas  and  Mississippi. 

The  Maine  Workman’s  Compensation  Act 
was  passed  by  the  legislature  in  1915.  It 
went  into  effect  for  organization  purposes  in 
October,  1915,  and  administrative  purposes 
on  January  1,  1916.  The  act  has  been  re- 
peatedly amended  to  changing  conditions. 
Thi  s act  with  its  amendments  is  familiar  to 
all.  The  Industrial  Accident  Commission, 
consisting  of  five  members,  have  general 
supervision  over  the  administration  of  this 
act. 

Prior  to  1911  the  employer  was  never  held 
responsible  for  his  employee  unless  he,  the 
employer,  was  shown  to  be  negligent.  There 

March  18,  1937,  at  the  Augusta  General 


* Read  at  the  meeting  of  the  Kennehec  County  Medical  Association, 
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was  no  provision  made  for  surgical  services. 
Usually  some  type  of  settlement  was  made 
between  the  parties  concerned. 

I am  sorry  to  say  that  the  medical  profes- 
sion was  reluctant  and  in  fact  did  not  take 
the  lead  in  the  development  of  medical  serv- 
ices in  industry.  The  employers  of  large 
industrial  companies  undertook  the  task  of 
setting  up  medical  services  for  their  employ- 
ees. This  was  not  so  much  a humanitarian 
motive  as  purely  an  economic  reason.  Indus- 
trial companies,  especially  the  smaller  ones, 
soon  realized  that  they  could  not  carry  the 
added  burden  and  turned  to  various  forms  of 
insurance,  either  state,  companies  or  individ- 
ual. Therefore,  with  few  exceptions,  the  em- 
ployers are  protected  under  some  form  of 
insurance.  This  protection  is  possible  through 
payment  of  premiums  assessed,  which  in  turn 
hears  a direct  relation  to  the  losses  sustained 
by  injury.  Therefore,  it  behooves  every  man 
and  woman  in  industry  from  the  errand  boy 
to  the  president  to  promote  in  every  way 
possible  accident  prevention. 

In  treating  industrial  cases  the  surgeon 
should  remember  that  he  has  many  responsi- 
bilities. First,  he  is  responsible  to  the  indi- 
vidual that  he  is  treating,  then  comes  the 
employer,  insurance  carrier,  and  finally  the 
Industrial  Accident  Commission.  With  so 
many  interested  parties,  the  case  at  once  takes 
on  a semblance  of  a public  affair.  Therefore, 
it  behooves  the  attending  surgeon  to  be 
doubly  careful  in  prescribing  and  carrying 
out  his  treatment.  It  is  extremely  important 
to  all  concerned  to  get  the  individual  back  to 
work  as  soon  as  possible  and  at  the  same  time 
minimizing  his  deformity  and  disability  re- 
sulting from  the  accident. 

The  industrial  plants  and  insurance  car- 
riers are  continually  striving  to  prevent  acci- 
dents by  every  means  available.  In  many 
states  there  are  required  pre-employment 
physical  examinations,  and  I hope  we  will 
soon  have  it  in  our  state.  This  should  in  no 
way  be  discriminating  against  any  individ- 
ual. The  employee  gains  more  protection 
than  the  plant.  The  worker  with  defects  that 
are  correctable  will  correct  them,  adding  to 
his  general  health,  making  him  more  useful 
and  adding  protection  to  his  fellow  employee. 

Why  allow  a man  to  take  a job  for  which 
he  is  physically  unfit?  For  instance,  why  al- 


low a man  with  bilateral  inguinal  hernia  try 
to  do  heavy  lifting  or  a man  with  arterio- 
sclerosis, hypertension  and  subject  to  vertigo 
operate  a buzzsaw  ? 

First  aid  in  industry  is  gaining  impor- 
tance all  the  time.  The  large  industries  find 
it  imperative.  The  small  shops  and  plants  can 
also  have  an  adequate  first  aid  station.  It  has 
repeatedly  shown  that  the  adequate  treatment 
of  small  superficial  injuries  will  markedly 
decrease  morbidity,  and  save  many  work 
hours.  All  of  us  see  severe  infections,  espe- 
cially of  hands,  which  have  resulted  from  neg- 
lect to  clean  and  bandage  a small  cut.  This 
work  can  and  should  be  done  by  someone  in- 
structed in  first  aid — not  necessarily  a phy- 
sician. The  first  aid  station  with  definite 
instructions  from  company  surgeon  or  ap- 
pointed group  can  immediately  send  to  a 
surgeon  the  cases  requiring  special  skill, 
thereby  assisting  in  getting  the  employee 
immediate  attention. 

Once  the  injured  is  placed  in  the  care  of 
the  appointed  surgeon,  that  surgeon  at  once 
assumes  responsibility  for  his  case. 

In  this  regard,  I wish  to  discuss  briefly 
what  1 consider  some  of  the  general  prin- 
ciples to  be  followed  in  treatment. 

First,  immediate  treatment  is  the  first 
thought.  A thorough  physical  examination 
to  determine  extent  of  injury,  after  which  the 
obvious  injury  may  receive  special  study.  Do 
not  let  your  enthusiasm  and  interest  in  a 
broken  arm  keep  you  from  discovering  some 
internal  injury  of  much  greater  importance. 
Hospital  statistics  have  definitely  established 
that  delay  of  more  than  six  hours  before 
operating  for  abdominal  injuries  rapidly  in- 
creases the  mortality  rate.  Also  fractures  and 
dislocations  receiving  immediate  correction 
alleviate  much  swelling  and  edema.  In  other 
words,  examine  and  institute  treatment  im- 
mediately. 

Second,  shock  and  hemorrhage  accounts 
for  a large  percentage  of  deaths  and  should 
always  be  looked  for  first.  The  two  condi- 
tions are  somewhat  similar  and  go  hand  in 
hand.  All  available  means  such  as  position, 
fluids  and  even  transfusions  should  be  used 
when  necessary.  It  is  best  to  forget  the  local 
treatment  entirely  until  the  general  condi- 
tion will  allow  intervention.  I received  my 
lesson  when  acting  as  substitute  interne  in 
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A negro  woman  with  a sev 


ered  jugular  vein  walked  into  the  accident 
room  gushing  blood.  In  a moment  I had  the 
bleeding  jugular  clamped  and  then  proceeded 
to  do  a beautiful  job  of  suturing.  While  ad- 
miring my  handiwork,  before  applying  the 
dressing,  the  negro  gave  a gasp  and  died.  A 
few  nights  later  a similar  case  came  in,  but 
this  time  I only  clamped  the  vessel  and 
sutured  the  next  morning.  The  scar  was 
worse  but  the  negro  lived. 

Third,  pain — a symptom  of  paramount 
importance  but  occasionally  considered  an 
hysterical  manifestation.  Never  disregard 
the  injured  complaint  of  pain  in  any  location. 
Remember  pain  is  a result  of  nerve  trans- 
mission and  at  times  is  referred  to  anatomi- 
cal structures  distant  from  actual  injury.  For 
instance,  in  ruptured  spleen  the  pain  is  most 
often  most  severe  in  shoulders.  I have  seen 
on  several  occasions  X-ravs  taken  of  shoul- 
ders because  of  patient’s  persistent  complaint 
of  pain  in  this  region.  Localized  signs  may 
he  absent  for  several  hours.  Once  you  have 
satisfied  yourself  concerning  the  nature  of 
the  pain,  give  drugs  to  relieve  the  pain. 

Fourth,  wounds  perhaps  lead  the  list  in  the 
accidents  occurring  in  industry  and  in  every 
case  should  be  treated  with  respect.  One  has 
to  attempt  restoration  of  function  and  combat 
the  dreaded  enemy  of  mankind — infection. 
Repair  is  usually  a simple  affair.  Infection 
is  the  great  dread  and  keeps  one  watching  and 
hoping  for  days.  All  wounds  should  be 
thoroughly  cleaned  and  scrubbed  with  green 
soap  and  water  to  eradicate  the  dirt.  After  a 
thorough  cleansing,  any  one  of  several  ac- 
cepted surgical  antiseptics  may  be  used  on 
the  skin  around  tin1  wound  for  sterilization. 
Bleeding  should  be  completely  controlled  and 
bleeding  points  ligated.  This  not  only  assures 
protection  from  hemorrhage  but  gives  the 
wound  a better  chance  to  heal  without  in- 
fection. Blood  and  serum  offer  the  best  cul- 
ture medium  known  for  the  growth  of  bac- 
teria. The  macerated  tissue  in  the  wound 
should  be  excised,  also  it  is  better  to  excise 
the  ragged  skin  edges  whenever  possible.  The 
skin  edge  should  be  excised  with  a sharp 
knife  to  give  a smooth  non-traumated  edge 
for  suturing. 

Suturing  is  to  be  done  in  layers  so  no  dead 
space  is  left.  Use  absorbable  sutures  in  the 


depth  of  the  wound  and  non-absorbable  su- 
tures in  the  skin.  Wounds  sutured  early  af- 
ter thorough  cleansing  do  not  need  drains 
except  for  a small  rubber  drain  such  as  a half 
of  a rubber  band  tucked  beneath  at  dependent 
angle.  This  small  piece  of  rubber  should  be 
removed  in  24  to  48  hours  and  cultured.  Its 
use  is  to  act  as  a culture  and  does  not  func- 
tion as  a drain.  Large  drains  or  packs  act 
to  introduce  infection  rather  than  prevent. 
Finally,  one  must  consider  tetanus  antitoxin 
for  all  wound  cases.  It  is  absolutely  neces- 
sary to  give  antitoxin  in  all  instances  when 
the  wounds  are  ragged  and  dirty.  This  serv- 
ice should  be  offered  to  all  and  if  refused, 
have  the  patient  sign  a statement  releasing 
the  doctor  and  institution  from  responsibility 
in  case  tetanus  develops.  Always  test  the 
individual  for  sensitivity  to  serum  before 
giving  the  full  dose  as  death  may  result  in 
sensitive  individuals.  One  can  always  de- 
sensitize these  individuals,  giving  the  same 
protection  with  safety. 

Great  judgment  is  required  in  treating  in- 
fected wounds  and  infections.  The  greatest 
problem  is  localization  of  the  infection  and 
prevention  of  spreading.  Hot  packs  and  ele- 
vation of  members  do  the  greatest  good. 
Conservatism  cannot  be  too  strongly  stressed. 
The  time  for  active  intervention  with  incision 
and  drainage  is  very  important.  One  must 
use  his  best  judgment  and  refrain  at  all  times 
from  adding  insults  to  the  defense  mechan- 
ism of  the  body.  In  case  of  necessary  drain- 
age, make  ample  incisions  and  keep  them 
open. 

Injuries  of  the  spine,  head,  and  pelvis 
should  always  be  searched  out  and  special 
treatment  as  indicated  instituted  at  the  earli- 
est moment. 

All  types  of  fracture  are  encountered  soon- 
er or  later.  However,  they  can  be  classified 
as  simple  and  compound.  One  must  recog- 
nize the  fracture,  and  then  start  the  struggle 
for  reduction  ami  application  of  some  type 
of  splint  to  retain  the  reduction  and  then 
treatment  has  to  be  continued  to  obtain  heal- 
ing and  finally  restoration  of  function.  Re- 
member 100%  functional  results  is  our  ob- 
jective and  not  necessarily  100%  anatomical 
results.  In  order  to  save  one  a lot  of  grief, 
there  are  several  small  things  to  do  in  all 
fracture  work.  Obtain  X-rays  in  at  least  two 
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planes  before  and  after  reduction  and  at  in- 
tervals  until  bones  are  united.  Make  at  least 
a few  comprehensive  notes  about  the  frac- 
ture, taking  into  consideration  the  circulation 
and  color  of  skin  distal  to  fracture  site  and 
record  tests  for  nerve  disturbance  distal  to 
fracture.  Be  careful  about  encircling  plaster 
casts  on  extremities.  It  is  best  to  bi-valve  the 
cast. 

In  regard  to  compound  fractures,  reduction 
may  be  obtained  in  any  of  the  usual  ways. 
The  wound  should  be  healed  as  any  ordinary 
wound  as  outlined  elsewhere  in  this  paper. 


If  it  is  properly  treated,  no  drainage  is  neces- 
sary. Do  not  dress  too  early  unless  there  is 
some  definite  indication.  The  less  disturbance 
the  less  chance  of  infection.  Open  reduction 
of  fractures  should  only  be  performed  after 
several  attempts  of  closed  reduction  has 
failed. 

It  is  well  to  remember  in  any  treatment 
that  safety  comes  first.  I agree  with  the  man 
who  so  aptly  stated  that  in  industrial  sur- 
gery one  has  to  continually  fight  death,  de- 
formity and  disability. 


4.30  P.  M. 
8.00  P.  M. 


9.00  to 
12.00  A.  M. 
12.30  P.  M. 


2.00  to 
4.45  P.  M. 

5.00  P.  M. 
5.30  P.  M. 

7.00  P.  M. 

8.00  P.  M. 


9.00  to 
12.00  A.  M. 
12.30  I'.  M. 

2.00  to 

5.00  1*.  M. 

7.00  P.  M. 


Program  in  Brief 

Sunday,  .Tune  20th 
First  Meeting  of  the  House  of  Delegates 

Discussion  of  Medico-legal  Problems  with  Special  Reference  to  Malpractice 
(Under  the  auspices  of  the  Medical  Advisory  Committee,  Frank  H.  Jackson, 

M.  I).,  Houlton,  Acting  Chairman) 

Monday,  June  21st 


Conferences 

Luncheon 

Tables  will  be  reserved  for  reunions  of  alumni  of  Boston  University,  Johns  Hop- 
kins, Bowdoin,  McGill  and  Harvard  University  Medical  Schools. 

Scientific  Session 

Election  of  President-elect 

Second  Meeting  of  the  House  of  Delegates 

Dinner 

Discussion  of  Present  Day  Problems  of  Medical  Economics 

Speaker,  R.  G.  Leland,  M.  D.,  Director  of  Bureau  of  Medical  Economics, 

American  Medical  Association 

( Under  the  auspices  of  the  Committee  on  Medical  Economics) 

Tuesday,  June  22nd 

Conferences 

Past  Presidents’  and  County  Secretaries’  Luncheons 

Scientific  Session 
Banquet — ( I )rcss  I nformal) 

Introduction  of  Visiting  Delegates  by  President  Frederick  T.  Hill,  M.  I). 
Presentation  of  Fifty-Year  Service  A I edals  by  President  Frederick  T.  Hill,  M.  D. 
Speakers : 

Governor  Lewis  Barrows 

President  Franklin  W.  Johnson,  Colby  College 
Colonel  Campbell  of  Sanford 
Harris  P.  Mosher,  M.  I).,  Harvard  Medical  School 
Kenneth  G.  Roberts 
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Program,  Eighty-fifth  Annual  Session 
Conferences 

MONDAY,  JUNE  21st  at  9.00  A.  M. 

1.  Chronic  Non-Tuberculous  Pulmonary  Disease  E.  A.  Greco,  M.  1).,  Portland 

Bronchiectasis  and  pulmonary  neoplasms  are  to  be  considered  in  chronic  pulmonary  prob- 
lems. Tuberculosis  is  not  the  only  condition  that  may  cause  cough,  blood  spitting  and  lung 
pain.  Fundamentals  in  differential  diagnosis  will  be  discussed. 

2.  Chronic  Nephritis  C.  B.  Popplestone,  M.  I).,  Rockland 

Classification.  Controversy  nephritis  versus  nephrosis  discussed.  Methods  of  determining 
renal  efficiency  with  evaluation  of  each.  Evaluation  of  low  protein  versus  high  protein 
diets.  Prognosis  and  treatment  of  hypertensive  encephalopathy  and  differential  diagnosis 
from  uremia. 

3.  X-Rays  of  Chest  John  Goodrich,  M.  I).,  Waterville 

4.  Histopathology  of  Some  of  the  More  Common  Lesions  Affecting  the  Ear,  Nose 

and  Throat  Edwin  R.  Irgens,  M.  I).,  Waterville 

Discussion  and  demonstration  by  microscope  and  lantern  slides  of  some  common  and 
uncommon  conditions. 

5.  Anesthesia  Howard  Apollonio,  M.  I).,  Camden 

Review  of  agents  and  methods  readily  used  in  general  practice  to  encourage  a more  gen- 
eral use  of  methods  easier  both  for  patient  and  anesthetist. 

(i.  Diseases  of  the  Eye  E.  Eugene  Holt,  Jr.,  M.  1).,  Portland 

A review  conference  in  ophthalmology  with  special  reference  to  the  management  of 
cataract. 

7.  Cerebral  Insults  T.  E.  Hardy,  M.  I).,  Waterville 

A differential  consideration  of  acute  cerebral  vascular  accidents  of  non-traumatic  origin 
with  special  reference  to  hypertensive  encephalopathy.  'The  general  discussion  will  include 
the  clinical-pathology  of  these  conditions,  diagnosis  and  treatment. 


MONDAY,  d UN E 21st  at  11.00  A.  M. 

8.  Early  Diagnosis  of  Pulmonary  Tuberculosis  Wm.  B.  Grow,  M.  1).,  Presque  Isle 

A brief  summation  of  important  diagnostic  signs  and  symptoms  with  emphasis  on  one  or 
two  points  quite  generally  overlooked. 

9.  X-Ray  of  the  Sinuses  and  Mastoids  Frederick  M.  Law,  M.  1).  ( By  invitation), 

Roentgenologist.  Manhattan  Eve  and  Ear  Infirmary,  New  York 
A joint  conference  for  ear,  nose  and  throat  and  X-Ray  men. 

10.  Acute  Pelvic  Pain  in  Women  R.  B.  Reynolds,  M.  I).,  Waterville 

Discussion  of  the  principal  pathological  conditions,  particularly  from  the  diagnostic  view- 
point. 

11.  Spontaneous  Subarachnoid  Hemorrhage  H.  E.  MacDonald,  M.  D.,  Portland 

Explanation  of  terminology,  discussion  of  etiology,  subjective  signs  and  objective  find- 
ings, immediate  and  follow-up  treatment  and  importance  of  continued  observation  and 
care. 
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12.  Ambulatory  or  Injection  Treatment  of  Hernia  S.  A.  Cobb,  M.  D..  Sanford 

Certain  hernias  amenable  to  injection  treatment;  definite  therapeutic  value  for  poor 
surgical  risks  and  for  patients  unable  to  give  time  for  radical  surgical  treatment ; review 
of  end-results. 

13.  Toxemias  of  Pregnancy  Poland  Moore,  M.  1).,  Portland 

Early  toxemias  (hvperemesis  gravidarum,  etc.).  Acute  and  chronic  nephritis.  Low  reserve 
kidney.  P re-eclamptic  toxemia.  Eclampsia.  Importance  of  prenatal  care.  Symptoms 
and  differential  diagnosis.  Treatment  of  the  various  conditions.  Effect  on  future  preg- 
nancies. 

14.  General  Peritonitis  Yeil  A.  Fogg,  M.  I).,  Rockland 

A brief  discussion  of  primary  and  secondary  peritonitis  as  encountered  in  a general 
country  surgical  practice ; special  emphasis  as  to  modern  tendencies  in  treatment ; drain- 
age versus  non-drainage. 

O C 

TUESDAY,  JUNE  22xi»  at  9.00  A.  M. 

15.  Fracture  Conference  Allan  Woodcock,  M.  1)..  Bangor;  Carl  Stevens,  M.  I).,  Belfast; 

J.  H.  Shortell,  M.  I).,  of  Boston  (By  invitation)  ; 
and  Augustus  Thorndike,  M.  I).,  of  Boston  (By  invitation) 
An  organization  meeting  of  the  Maine  Committee  Members  of  the  Yew  England  Regional 
Committee  on  Fractures  of  the  American  College  of  Surgeons;  purpose  of  organization  to 
spread  the  gospel  of  approved,  adequate  methods  of  transportation  and  treatment  of  frac- 
tures. Conducted  by  Dr.  Joseph  11.  Shortell  and  Dr.  Augustus  Thorndike,  Jr.,  both  of 
Boston,  Chairman  and  Secretary  respectively  of  the  Yew  England  Regional  Committee 
of  Fractures. 

This  will  be  a double  period,  extending  from  9.00-12.00,  the  second  to  be  devoted  to  dis- 
cussion of  clinical  fracture  problems  under  the  direction  of  Drs.  Woodcock,  Stevens, 
Shortell  and  Thorndike.  The  attendance  of  physicians  interested  in  fractures  is  invited 
for  the  first  as  well  as  the  second  period,  or  either  division  may  be  attended  separately. 

16.  Fracture  Conference  (Continued). 

IT.  Review  Conference,  Oto-Laryngology  II.  P.  Johnson,  M . 1).,  Portland 

A brief  review  of  the  bibliographic  material  in  the  field  of  oto-laryngology  during  1936. 

18.  Medical  Examiners’  Conference 

II.  C.  Scribner,  M.  D.,  Bangor;  George  L.  Pratt,  M.  B.,  Farmington 
Discussion  of  matters  of  primary  interest  to  medical  examiners;  will  include  the  annual 
meeting  of  the  Maine  Medico-legal  Society ; a double  period  to  either  or  both  of  which 
attendance  is  invited. 

19.  Medical  Examiners’  Conference  (Continued). 

20.  Glaucoma  Surgery  Warren  Kershner,  M.  D.,  Bath 

A review  of  end-results. 

21.  Medical  Review  Conference  E.  W.  Gehring,  M.  I).,  Portland 

An  attempt  to  evaluate  certain  therapeutic  agents  and  procedures  with  which  the  general 
practitioner  may  be  more  or  less  well  acquainted. 

22.  Diagnosis  and  Care  of  Traumatic  Rupture  of  Organs  of  the  Genito-Urinary  Tract 

Clinton  Peters,  M.  IX,  Portland 

Increased  incidence  of  such  cases  associated  witli  automobile  accidents;  immediate  deci- 
sion and  treatment  imperative  and  general  practitioner  can  be  the  means  of  saving  many 
lives. 
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TUESDAY,  JUNE  22nd  at  11.00  A.  M. 

■2,].  Public  Healtli  and  Syphilis 

Benjamin  Foster,  M.  D.,  Portland;  George  H.  Coombs,  M.  D.,  Augusta 
The  State  Department,  of  Health  and  Welfare  emphasize  the  importance  of  developing  all 
our  resources  and  educational  advantages  toward  control  of  this  disease.  Interested  co- 
operation is  sought  to  minimize  results  of  this  disease  for  present  and  future  generations. 

24.  Surgical  Review  Conference  Walter  Tobie,  M.  I).,  Portland 

A review  of  important  surgical  developments  during  194(5.  Discussion  of  the  trend  of  opin- 
ion with  respect  to  modification  of  certain  long-tried  surgical  procedures. 

25.  Diagnosis  and  Follow-up  of  Chronic  Inflammatory  Lesions  of  the  Stomach 

Jacob  Schloss,  M.  1).,  Boston  Dispensary  (Bv  invitation) 

1 fiagnosis  of  gastric  lesions  based  on  morphological  findings.  Principle  and  method  of 
gastroscopy.  Morphological  picture  of  gastritis,  clinical  course,  treatment.  Etiology  of 
chronic  ulcer,  diagnosis,  course  and  end-results.  Conservative  versus  surgical  treatment. 

2(5.  The  Foot  and  the  Shoe  L.  J.  Wright,  M.  1).,  Bangor 

Relation  of  foot  troubles  to  general  medicine,  causes  of  various  foot  troubles,  demonstra- 
tion of  X-Ray  studies  showing  foot  deformities  due  to  improper  shoes. 

27.  Immunization  in  the  Infectious  Diseases  of  Childhood  F.  P.  Webster,  M.  D.,  Portland 
Discussion  of  diseases  where  immunization  seems  attainable,  appraisal  of  value  of  various 
immunizations,  forms  to  be  used  in  private  practice. 

28.  Routine  Fields  Howard  Hill,  M.  I).,  Waterville 

Studies  in  patients  over  forty;  not  to  be  confined  to  patients  in  whom  pathology  suspected 
from  history  or  regular  ocular  examination;  review  of  results  of  such  routine  fields  over 
one  year. 

29.  The  Endocrines  in  Gynecologic  Disorders  Henry  Sprinee,  M.  D.,  Lewiston 

Consideration  of  disturbances  in  the  mechanism  of  menstruation.  Discussion  of  amenor- 
rhea, functional  bleedings,  basophilism,  obesity,  adrenal  tumors,  acne,  migrain,  sterility. 
Physical  examination  and  important  laboratory  aids.  Endocrine  products  in  treatment. 
Case  histories. 

Program 

SCIENTIFIC  SESSION 
Monday,  June  21st  at  2.00  P.  M. 

The  President’s  Address  Frederick  T.  Hill,  M.  D.,  Waterville 

1.  The  Use  of  Diuretics  in  the  Treatment  of  Edema  Charles  W.  Steele,  M.  D.,  Auburn 
Brief  outline  of  etiological  factors  which  may  produce  edema.  Major  emphasis  to  discus- 
sion of  mode  of  action,  indications  and  contra-indications,  and  methods  for  administra- 
tion of  more  important  of  the  diuretics  now  available  to  tbe  Practitioner  of  Medicine. 
Discussion  opened  by  E.  W.  Gehring,  M.  D.,  Portland;  John  Piper,  M.  1).,  Waterville. 

2.  Developments  in  Treatment  of  Acute  Conjunctivitis 

S.  Judd  Beach,  M.  I).,  Portland;  W.  R.  McAdams,  M.  D.,  Portland 
Acute  conjunctivitis  is  the  eye  disease  most  often  encountered  by  the  general  physician. 
A common  disease,  it  is  satisfactory  to  treat,  yielding  readily  to  proper  care.  Discussion 
of  recent  changes  in  our  conception  of  the  pathology  and  course  of  conjunctival  infection 
must  aid  to  simplify  and  rationalize  tbe  treatment. 

Discussion  opened  by  Howard  Hill.  M.  1).,  Waterville;  Manning  C.  Moulton,  M.  D., 
Bangor. 
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3.  I hyroid  Disease  II . L.  Robinson,  M.  I).,  Bangor 

Significance  and  treatment  of  adolescent  goiter.  I )anger  of  procrastination  in  surgery  of 
adenomas.  Criticism  of  ill-advised  medical  treatment  of  recurrent  toxic  goiters  permitting 
development  of  congestive  heart  failure. 

Discussion  opened  by  Isaac  M.  Webber,  M.  I).,  Portland;  William  Cox,  M.  D.,  Lewiston. 

4.  Medico-legal  Aspect  of  the  Necropsy  Julius  Gottlieb,  M.  D.,  Lewiston 

The  technique  of  post-mortem  examination  differentiated  from  routine  medical  autopsy; 
general  principles,  the  medical  point  of  view,  importance  of  time  elements  with  methods  of 
estimation ; specific  problems  exemplified  by  presentation  of  cases  of  asphyxia,  gun-shot 
wounds,  carbon  monoxide,  intoxication,  rape  and  homicide,  and  a case  involving  blood 
group  determination. 

Discussion  opened  bv  R.  A.  Beliveau,  M.  D.,  Lewiston;  H.  E.  Thompson,  M.  D.,  Bangor. 

5.  The  Administration  of  Fluids  to  the  Sick  Surgical  Patient 

Frederick  A.  Coller,  M.  D.  (By  invitation),  University  of  Michigan,  Ann  Arbor 
A proper  amount  of  water  is  essential  to  the  human  organism.  The  sick  patient  fre- 
quently cannot  take  water  by  mouth  and  his  needs  must  be  supplied  by  the  physician. 
Studies  have  been  made  to  determine  the  water  needs  of  patients  with  various  lesions. 
The  proper  kind  of  fluid  to  replace  the  fluid  losses  in  surgical  diseases  to  maintain  fluid 
balance  is  discussed. 

Discussion  opened  by  II.  M.  Goodwin,  M.  D.,  Bangor;  T.  II.  Moise,  M.  D.,  Bangor. 

Tuesday,  June  22nd  at  2.00  P.  M. 

1.  The  Palpable  Spleen  L.  H.  Smith,  M.  D.,  Winterport 

Explanation  of  the  physiological  activities  of  the  spleen  to  account  for  its  enlargement  in 
certain  diseases.  Diagnosis  and  differential  diagnosis.  Necessity  of  laboratory  data  for 
diagnosis  and  conclusions.  Futility  of  treatment. 

Discussion  opened  by  Mortimer  Warren,  M.  1).,  Portland;  Forrest  Ames,  M.  1).,  Bangor. 

2.  Foreign  Bodies  in  the  Tracheo-Bronchial  Tree;  Their  Bronchoscopic  Removal 

George  O.  Cummings,  M.  D.,  Portland 
Vegetal  foreign  bodies  cause  traeheo-bronehitis  simulating  broncho-pneumonia  with  fever. 
Metalic  foreign  bodies  may  remain  unsuspected  a long  time  with  no  inflammatory  changes. 
When  aspirated  foreign  bodies  usually  incite  coughing  spasms  and  later  on  asthmatoid 
wheeze.  Chest  examination  reveals  areas  of  emphysema  or  atelectasis  and  shift  of  medias- 
tinum with  splinting  of  diaphragm.  Findings  supported  by  fluoroscopy  and  characteristic 
X-Ray  films.  Lantern  slides. 

Discussion  opened  by  T.  A.  Foster,  M.  I).,  Portland;  Harry  Butler,  M.  D.,  Bangor. 

3.  Thoracic  Surgery  George  E.  Young,  M.  D.,  Skowhegan 

A review  of  thoracic  surgery  in  Maine.  Clinical  considerations  of  importance  in  selecting 
suitable  cases  for  thoracic  surgery.  Discussion  of  methods  determining  type  of  collapse 
best  fitted  to  individual  case,  especially  in  pulmonary  tubercular  patients.  Comment  on 
the  outcome  from  actual  follow-up  letters  from  discharged  patients. 

Discussion  opened  by  Eugene  E.  O’Donnell,  M.  I).,  Portland;  Bertram  Bryant,  M.  D., 
Bangor;  Frederick  T.  Hill,  M.  D.,  Waterville. 

4.  The  Operative  Treatment  of  Urinary  Stone  William  C.  Quinby,  M.  D.  (By  invitation), 

Harvard  University  Medical  School  and  Peter  Bent  Brigham  Hospital.  Boston 
The  diagnostic  methods  to  be  employed  in  patients  suspected  of  having  urinary  calculus. 
Review  of  cases  illustrating  variation  in  size  and  position  of  the  stone.  The  methods  of 
determining  the  functional  value  of  the  kidney  which  bears  a stone.  A discussion  of  the 
proper  form  of  surgical  procedure  to  be  applied  in  each  instance. 

Discussion  opened  by  C.  Harold  Jameson,  M.  D.,  Rockland. 
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Convention  Rates  at  the  Belgrade  Hotel 

The  management  of  the  Belgrade  Hotel,  Belgrade  Lake,  Maine,  has  been  pleased  to  quote 
the  following  rates  for  members  of  the  Association  in  attendance  at  the  Annual  Meeting,  June 
20th,  21st  and  22nd.  These  rates  include  all  meals  and  banquet.  Reservations  will  be  made  in 
order  of  their  receipt  by  the  Hotel.  Members  are  asked  to  write  the  Belgrade  Hotel,  direct, 
making  whatever  reservations  they  desire. 

Single  room  with  bath  

Two  single  connecting  rooms  with  bath,  each  person  

Double  room  with  bath  and  single  beds,  each  person  

Two  double  connecting  rooms  with  bath  and  single  beds,  four  persons,  each  .. 

Single  room  with  running  hot  and  cold  water  

Double  room  with  running  hot  and  cold  water,  with  single  beds,  each  person  .. 

Cottage  or  outside  hotel,  each  person  

Charges  for  meals  to  one  not  having  a room  : 

Breakfast,  $1.25  Luncheon,  $1.25  Dinner,  $1.50 

MAKE  YOUR  RESERVATIONS  EARLY! 


$7.50  per  day 

7.00  per  day 

6.50  per  day 

6.00  per  day 

6.00  per  day 

5.50  per  day 

5.00  per  day 


Report  of  the  Councilor , First 
District 

Your  Councilor  for  the  First  District  feels 
free  to  report  that  the  County  Societies  of 
York  and  Cumberland,  in  this  fifth  year  of 
“The  New  Deal,”  still  retain  their  rugged- 
ness and  individuality. 

The  York  County  Society,  hosts  at  our  en- 
joyable annual  meeting  of  1935  at  the 
Marshall  House,  has  held  regular  quarterly 
meetings  as  follows:  An  Annual  Meeting 
at  the  Henrietta  Goodall  Memorial  Hospital 
in  Sanford,  an  April  meeting  at  Spider’s  Inn 
on  Route  1 near  York — a summer  meeting- 
in  August  at  Bauneg-Beg,  under  the  influence 
of  the  beguiling  smile  of  Dr.  S.  A.  Cobb,  a 
joint  meeting  of  York  and  Cumberland  for 
golfing,  fishing,  eating  and  a few  toasts;  and 
in  the  autumn,  October  28th,  at  the  Old 
Orchard  Country  Club,  where  Dr.  F.  T.  Hill, 
President  of  our  Society,  spoke  to  the  mem- 
bers clearly  and  forcibly  on  pertinent  asso- 
ciation topics. 

Dr.  C.  \V.  Kinghorn,  the  incurable  Medi- 
cal booster  from  Kitterv,  occupies  tin1  secre- 
tary’s chair,  permits  no  dull  moments  and 
reports  a membership  of  fifty  plus  one  hon- 
orary. 

At  a recent  York  County  meeting  in  San- 


ford, vour  Councilor  was  privileged  to  ob- 
serve a presentation  by  Sanford  physicians  of 
unusual  and  instructive  cases,  cases  which 
were  a credit  indeed  to  the  members  of  the 
Society. 

The  Cumberland  County  Society,  including 
the  enjoyable  gathering  at  Bauneg-Beg,  has 
held  six  meetings.  Five  were  held  in  Port- 
land with  clinics  at  local  hospitals  during  the 
afternoon  of  the  meeting.  The  attendance 
has  been  gratifying,  especially  one  early  in 
1937  when  President  Hill  talked  to  members 
on  the  good  and  welfare  of  the  State  Associa- 
tion and  the  aims  and  hopes  of  the  Editorial 
Board  of  our  State  Medical  Journal.  The 
Secretary,  Dr.  Harold  Bickmore,  reports 
complete  recovery  from  the  “Bank  Holiday” 
and  a membership  of  157. 

Respectfully, 

Thomas  A.  F oster, 
Councilor,  First  District. 


Report  of  Councilor,  Third 
District 

Reporting  for  the  Third  Councilor  Dis- 
trict, I am  pleased  to  state  that  there  seems  to 
be  an  increasing  interest  in  the  county  meet- 
ings in  the  District. 
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More  thought  has  been  given  to  the  pro- 
grams, and  some  thought  is  being  given  to  the 
business  side  of  the  practice  of  medicine. 

During  the  coming  summer,  plans  for  joint 
meetings  of  tire  societies  in  the  District  are 
being  made. 

Four  or  six  meetings  with  bigger  and  bet- 
ter programs  are  being  considered ; feeling 
that  further  interest  in  society  benefits  will 
develop. 

I urge  each  member  in  the  district  to  make 
an  effort  to  attend  the  joint  meetings,  that  we 
may  all  share  the  privileges  offered,  and  also 
become  better  acquainted  with  each  other. 

Respectf u lly  submitted, 

William  Ellingwood,  M.  D., 

Councilor,  Third  District. 


Report  of  the  Councilor,  Fourth 
District 

As  Councilor  of  the  Fourth  District,  I sub- 
mit the  following  report: 

Somerset  County  had  two  meetings  during 
the  year,  one  at  Lakewood  and  the  other  at 
Pittsfield.  The  December  meeting  was  omit- 
ted due  to  the  epidemic  of  flu. 

Waldo  County  has  been  unusually  active 
this  year,  having  held  four  meetings. 

Kennebec  County  had  seven  meetings  dur- 
ing the  year.  The  March  meeting  was  omit- 
ted due  to  the  flood.  As  usual  clinical  ses- 
sions were  held  in  the  afternoon  followed  bv 
scientific  papers  in  the  evening.  Field  Day 
was  held  at  Belgrade  Lakes  in  September  to 
which  the  ladies  were  invited. 

The  meetings  in  all  three  counties  have 
been  very  well  attended.  Papers  were  very 
instructive.  I feel  that  this  was  the  best  year 
we  have  had  for  many  years. 

Respectfully  submitted, 
Frederick  R.  Carter,  M.  D., 
Councilor,  Fourth  District. 


Report  of  Councilor,  Fifth 
District 

Following  is  the  report  for  the  Counties  of 
Washington  and  Hancock  for  the  years  1936- 
1937: 

The  Washington  County  Society  has  a 


membership  of  twenty-one  in  good  standing. 
We  regret  that  we  are  unable  to  report  any 
new  members,  owing  to  the  fact  that  Dr. 
James  Smith  and  Dr.  Clarence  Emery  of 
Eastport  have  moved  away  and  were  greatly 
missed. 

Four  successful  meetings  were  held  during 
the  year,  the  last  one,  in  the  form  of  a Clinic 
at  Chipman  Memorial  Hospital,  St.  Stephen. 

As  regards  Hancock  County,  there  is  noth- 
ing outstanding  to  report,  other  than  the  fact 
that  it  should  be  congratulated  on  the  election 
of  one  of  its  members  to  the  Presidency  of 
the  Association.  The  membership  remains  the 
same.  The  Society  has  been  fortunate  in  hav- 
ing the  usual  number  of  meetings  and  in  se- 
curing such  able  speakers,  especially  at  their 
Bar  Harbor  meeting. 

Respectfully  submitted, 

W.  H.  Bunker,  M.  D., 
Councilor,  Fifth  District. 


Report  of  the  Necrologist, 

1936-1937 

Maine  Medical  Association  deceased  mem- 
bers since  June,  1936: 

Davis,  John  Lewis,  Portland 
Gilbert,  Frank  Yuba,  Portland 
Johnson,  John  Loring,  Bangor 
Lathbury,  Vincent.  T.,  Augusta 
Norton,  Charles  Eliakim,  Lewiston 
Sampson,  Harry  William,  Bangor 
Scanned,  Joseph  William,  Lewiston 
Shaw,  John  Frederick,  Fairfield 
Sprague,  Oliver  A.,  Turner 
Starrett,  Joseph  Franklin,  Bangor 
Warren,  Stanley  Perkins,  Portland 
Respectfully  submitted, 

Rebekaii  Gardner, 

Necrologist. 


Report  of  the  Legislative 
Committee 

The  Legislative  Committee  submits  the  fol- 
lowing report  for  the  year  1936-37  : 

Herbert  E.  Locke,  Counsel  for  the  Maine 
Medical  Association,  has  served  as  legal  ad- 
visor for  the  Committee,  and  has  kept  track 
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of  all  legislation  which  might  be  of  interest 
to  the  Association  during  the  year.  As  it  was 
suggested  that  an  attempt  might  be  made  to 
repeal  the  Two-year  Statute  of  Limitations 
(Passed  1931  Legislature),  it  was  felt  that 
our  main  efforts  should  be  directed  towards 
preventing  such  repeal.  No  measures  were 
directly  introduced  into  the  Legislature  by 
the  Association.  A Basic  Science  Bill,  pro- 
posed by  a group  of  physicians,  independent- 
ly; a Hospital  Lien  Bill,  proposed  by  a group 
of  hospitals;  and  a Medical  Examiners’  Bill, 
proposed,  by  the  Maine  Medico-legal  Society, 
were  all  endorsed  by  our  Committee  in  the 
name  of  the  Maine  Medical  Association. 
Your  chairman  appeared  as  a proponent  at 
the  hearing  on  each  bill.  A bill,  calling  for 
the  reporting  of  all  gunshot  wounds  by  phy- 
sicians, with  penalty  for  failure  to  do  so,  was 
opposed,  in  the  form  rendered ; on  the 
grounds  that  it  was  discriminatory,  exposed 
the  physician  to  possible  danger  from  crim- 
inals, and  suggested  that  the  Medical  Pro- 
fession was  linked  with  concealing  crime. 
This  bill  was  killed  in  the  Committee. 

The  Committee  on  Education  reported  un- 
favorably on  the  Basic  Science  Bill,  after  a 
hearing  dominated  by  lobbyists  for  the 
Osteopaths,  Chiropractors  and  Optometrists. 
The  Committee  on  Legal  Affairs  reported  un- 
favorably on  the  Medical  Examiners’  Bill. 
This  was  as  desired  by  our  Committee,  after  it 
was  found  that  two  members  held  out  for  an 
amendment  giving  the  Osteopathic  Associa- 
tion equal  nominating  power.  The  Judiciary 
Committee,  under  the  chairmanship  of  Sen- 
ator Eernald,  was  obviously  hostile  to  the 
Hospital  Lien  Bill  and  voted  “ought  not  to 
pass,”  unanimously.  The  courteous  treatment 
accorded  your  representatives  bv  the  Legal 
Affairs  Committee  was  in  sharp  contrast  to 
our  reception  at  the  hands  of  the  other  com- 
mittees. 

An  attempt  was  made  this  year  to  have 
physicians  contact  members  of  the  Legis- 
lature who  were  friends,  or  patients.  It  was 
felt  that  in  this  way  the  merits,  or  faults  of 
any  measure,  could  be  called  to  the  personal 
attention  of  the  individual  Legislators,  and 
thus  the  efforts  of  hostile  lobbyists  might  be 
counteracted.  A plan  of  organization  was  set 
up.  That  it  did  not  work  better  might  be  due 
to  the  lack  of  time  and  the  failure  of  our 


members  to  cooperate.  Each  physician  has  a 
great  deal  of  influence,  if  he  cares  to  exercise 
it,  but  organization  and  cooperation  are 
necessary.  Either  this  same  plan 'must  be  put 
into  early  operation  two  years  hence,  or  the 
Association  must  employ  an  able  legislative 
agent  to  look  after  our  interests. 

Frederick  T.  Hill,  M.  I)., 
Ralph  W.  Wakefield,  M.  1)., 
Frederick  R.  Carter,  M.  I). 


Report  of  the  Public  Relations 
Committee 

To  the  Officers  and  Members  of  the  Maine 
Medical  Association: 

Your  Committee  on  Public  Relations  have 
received  no  request  to  act  in  an  advisory 
capacity  for  any  State  Health  organization 
nor  have  they  been  called  upon  to  investi- 
gate the  economic  status  of  any  physician. 
Consequently  no  meeting  has  been  held. 

G.  R.  Campbell,  M.  I). 


Report  of  Committee  on 
Nursing  Affairs 

Your  Committee  has  nothing  to  report  as 
there  has  been  nothing  brought  to  their  at- 
tention either  by  individuals,  groups,  or  by 
the  Nurses’  Association. 

In  the  years  of  1933,  1934,  and  1935,  a 
great  deal  of  time  was  devoted  by  Dr.  Bliss 
and  Dr.  Jackson  in  an  endeavor  to  correct  a 
few  existing  faults.  No  cooperation  was  given 
by  the  Nurses’  Association  and  while  their 
labor  may  not  have  been  in  vain,  yet  up  to 
the  present  it  has  given  no  results. 

It  is  our  wish,  however,  to  cooperate  with 
the  Nurses’  Association  in  every  way  pos- 
sible. 

L.  II.  Smith,  M.  I)., 

Chairman. 


Report  of  the  Committee  on 
Investigation  of  Collection 
Agencies 

Although  an  estimate  of  the  number  of 
physicians  affected,  favorably  or  otherwise, 


120 


Maine  Medical  Journal 


during  the  past  year  by  contact  with  the  Col- 
lection Agency  racket  must  be  purely  a guess, 
the  fact  remains  that  in  this  space  of  time 
no  request  has  been  received  by  us  for  in- 
formation concerning  one  of  them.  This 
ominous  silence,  however,  only  can  mean  one 
of  two  things, — either  predatory  out-of-State 
and  in-State  Collectors  ‘‘have  folded  their 
tents  like  the  Arab  and  as  silently  stolen 
away,”  or  else  doctors  who  have  been  defraud- 
ed still  maintain  a stubborn  unwillingness  to 
tile  complaints  with  the  secretary  of  our 
State  Association,  in  order  that  their  col- 
leagues may  be  spared  a similar  humiliation. 

To  date,  your  Committee  not  only  has  en- 
deavored fearlessly  to  paint  in  their  true  light 
collectors  who  interview  the  physician  in  his 
office,  it  also  has  striven  to  evaluate  corre- 
spondence relating  to  collections  coming  to 
the  secretary.  In  other  words,  it  has  refused 
permission  to  doubtful  agencies  to  advertise 
in  our  State  Journal.  This  has  meant  a loss 
of  revenue  to  the  J ouenal  but  a great  saving 
in  dollars  to  Maine  physicians  who  probably 
would  have  been  victimized  had  such  adver- 
tising been  permitted. 

At  this  writing,  it  also  is  gratifying  to  re- 
port that  by  the  exercise  of  the  gentle  art  of 
•lobbying,  another  attempt  by  our  shrinking, 
modest,  self-effacing  brothers-in-law  to  bond 
all  collectors,  while  exempting  themselves, 
has  been  defeated. 

Finally,  we  would  remind  you  that  the 
magnanimous  offer  made  by  the  Medical 
Auditing  Counsel  two  years  ago  to  the  wid- 
ows of  deceased  doctors  still  stands.  All  such 
physicians’  accounts  will  be  audited  and  any 
outstanding  bills  collected  for  a period  of 
three  months  gratuitously. 

I Respectfully  submitted, 

E.  W.  ( INURING, 

Chairman  Committee  on  Investi- 
gation of  Collection  Agencies. 


Report  of  the  Special  Commit- 
tee with  Relation  to  the 
Syphilis  Problem 
in  Maine 

Report  of  Special  Committee  appointed 
by  the  President  of  the  Maine  Medical  Asso- 


ciation, by  request  of  the  Surgeon-General, 
United  States  Public  Health  Service,  with 
relation  to  the  Syphilis  Problem  in  the  State 
of  Maine : 

1.  The  system  of  notification  most  suit- 
able to  physicians,  patients,  and  health 
agencies. 

The  Committee  feels  that  in  Maine,  at 
least,  the  method  of  reporting  by  number 
should  be  continued  as  it  is  felt  that  most 
physicians  would  not  care  to  report  their  pa- 
tients by  name. 

2.  The  additional  laboratory  facilities 
needed  for  diagnosis  of  syphilis. 

The  present  laboratory  facilities  of  the 
State  appear  to  this  Committee  to  be  ade- 
quate, and  the  system  of  check-up  with  other 
laboratories  which  has  been  going  on  for  four 
years  would  appear  to  assure  reasonable  ac- 
curacy of  results. 

3.  The  policy  recommended  in  the  dis- 
tribution of  antisyphilitic  drugs. 

The  same  policy  that  has  been  pursued  by 
the  Bureau  of  Health  of  Maine  for  ten  years 
is  approved,  and  it  is  suggested  that  it  be 
continued.  This  involves  the  furnishing  of 
such  drugs  as  are  requested  by  physicians  and 
clinics  without  charge,  for  indigent  patients, 
upon  request  of  the  physicians  involved. 

4.  The  adequacy  of  free  treatment  facili- 
ties for  those  who  cannot  pay  physician’s  fees. 

It  seems  that  the  nine  additional  clinics 
recently  established  and  the  eight  clinics  pre- 
viously carried  on  in  the  State,  plus  the  free 
distribution  of  drugs  to  more  than  one  hun- 
dred (100)  doctors  annually,  and  the  plans 
for  perhaps  two  or  three  more  clinics  in  the 
State;  this  side  of  the  question  would  seem 
to  be  well  taken  care  of. 

5.  The  nature  and  extent  of  the  additional 
facilities  needed. 

Lewiston,  being  a mill  town  with  a cos- 
mopolitan population,  the  question  of  a sec- 
ond clinic  seems  to  have  an  important  bear- 
ing, and  is  being  considered. 

0.  The  physician’s  part  in  the  application 
of  epidemiological  methods  for  the  control  of 
syphilis. 

This  should  be  stimulated  to  the  extent 
that  the  physician  treating  private  cases 


Vol.  XXVIII , No.  5. 


Delegates  and  Alternates 


121 


should,  as  far  as  possible,  get  in  touch  with 
contacts  of  cases  to  determine  those  who  are 
infected  and  put  them  under  treatment. 

7.  The  possibility  of  developing  minimum 
standards  of  treatment  for  early  syphilis. 

The  Committee  feels  that  the  Public 
Health  Service  minimum  of  two-year  treat- 
ment be  satisfactory. 

8.  The  availability  of  hospital  beds  for 
treatment  of  cases  needing  hospitalization. 

Four  hospitals  in  the  State  will  take  emer- 
gency cases.  This  appears  to  be  sufficient  for 
emergencies. 

9.  Methods  for  the  more  adequate  pre- 
vention of  congenital  syphilis  through  recog- 
nizing and  treating  the  disease  among  preg- 
nant women. 

At  the  present  time,  this  is  far  from  ade- 
quate, but  increased  personnel  in  the  State 
Nursing  Group  from  Social  Security  funds 
and  Maternal  and  Child  Health,  bids  fair  to 
improve  very  much  the  exercise  of  earlier 
recognition  and  treatment  of  syphilis  among 
pregnant  women  in  this  State. 


10.  The  lines  along  which  informative  and 
educational  programs  should  be  conducted. 

It  is  suggested  that  of  great  importance  is 
the  appointment  of  a venereal  disease  control 
officer,  whose  salary  and  expenses  would  need 
to  come  from  Social  Security  funds,  and  who 
would  be  the  guiding  director  for  diagnosis 
and  treatment  of  such  cases  throughout  the 
State.  This  medical  officer  would  be  con- 
stantly on  the  “firing  line”  conducting  edu- 
cational work  with  all  interested  groups. 

11.  The  possibilities  of  prophylactic  meas- 
ures being  taught  and  administered  through 
physicians’  offices,  out-patient  hospital  serv- 
ices and  clinics,  with  the  thoroughness  and 
precaution  governing  Army  and  Navy  pro- 
cedures. 

The  opinion  of  the  Committee  is  tha't  such 
service  could  not  at  present  be  efficiently  car- 
ried out,  and  that  practical  application  of 
these  measures  does  not  seem  feasible. 

Benjamin  B.  Foster,  M.  1)., 

Chairman. 


Delegates  and  Alternates  to  the  1937  Annual  Session 


Androscoggin: 

W.  E.  Webber,  Lewiston. 

W.  L.  Haskell,  Lewiston. 

A.  W.  Plummer,  Lisbon  Falls. 

Alternates : 

Henry  Sprince,  Lewiston. 

E.  J.  Marston,  Auburn. 

B.  Russell,  Lewiston. 

Aroostook : 

H.  C.  Kimball,  Fort  Fairfield. 

F.  E.  Bennett,  Presque  Isle. 

Alternates : 

L.  F.  Carter,  Presque  Isle. 

C.  1.  Swett,  Island  Falls. 

Cumberland : 

L.  A.  Brown,  Portland. 

W.  I).  Anderson,  Portland. 

J.  C.  Oram,  South  Portland. 
T.  M.  Stevens,  Portland. 


Alternates : 

E.  R.  Blaisdell,  Portland. 

L.  T.  Thaxter,  Portland. 

R.  A.  Getchell,  Portland. 

H.  W.  Hanson,  Jr.,  Cumberland  Ctr. 

Franklin : 

C.  W.  Bell,  Strong. 

Alternate : 

B.  L.  Arms,  Farmington. 

Hancock : 

M.  A.  Torrey,  Ellsworth. 

Alternate : 

G.  A.  Neal,  Southwest  Harbor. 
Kennebec : 

G.  W.  Alexander,  Gardiner. 

M.  A.  Priest,  Augusta. 

Chalmers  G.  Farrell,  Gardiner. 

Alternate : 

J.  G.  Metzgar,  Augusta. 
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Knox : 

C.  H.  Jameson,  Rockland. 

C.  B.  Popplestone,  Rockland. 

Alternate : 

A.  F.  Fuller,  Pemaquid. 

Wm.  A.  Ellingwood,  Rockland. 

Oxford : 

R.  R.  Tibbets,  Bethel. 

J.  A.  MacDougal,  Rumford. 

Alternate : 

I.  W.  Staples,  Norway. 

A.  L.  Courville,  Rumford. 


Sagadahoc : 

A.  F.  Williams,  Augusta. 
Somerset: 

H.  W.  Smith,  N orri dgewock. 
Alternate : 

II.  E.  Marston,  North  Anson. 
Waldo: 

E.  L.  Stevens,  Belfast. 
Alternate : 

C.  H.  Stevens,  Belfast. 


Penobscot: 

H.  C.  Scribner,  Bangor. 

H.  C.  Knowlton,  Bangor. 

H.  E.  Thompson,  Bangor. 

F.  B.  Ames,  Bangor. 

Alternate : 

A.  C.  Adams,  Orono. 

Piscataquis : 

F.  J.  Pritham,  Greenville  Junction. 
Alternate : 

W.  B.  S.  Thomas,  Dover-Foxcroft. 


Washington: 

H.  H.  Best,  Pembroke. 

Alternate : 

F.  J.  C.  Smith,  Eastport. 

York: 

I).  E.  Dolloff,  Biddeford. 

S.  A.  Cobb,  Sanford. 

Alternate : 

J.  H.  M ac  Donald,  Kennebunk. 
C.  W.  Ivinghorn,  Kittery. 


Editorials 


American  Medicine:  Expert 

Testimony  Out  of  Court 

One  of  the  first  things  that  can  be  said 
about  this  valuable  and  most  important  con- 
tribution by  the  American  Foundation  is  that 
it  is  most  worthy  of  careful  reading  and 
study.  The  plan  followed  seems  to  be  on  the 
order  of  tin1  practice  of  sensible  medicine ; 
diagnosis  must  precede  intelligent  prognosis 
and  treatment.  The  report  represents  the 
combined  contributions  of  some  2200  phy- 
sicians, selected  because  it  was  felt  that  the 
problems  to  be  defined  could  be  better  ap- 
proached through  qualified  medical  men 
themselves  in  the  first  instance,  with  a most 
careful  and  fair  editorial  effort  to  present  and 
preserve  the  opinions  expressed,  not  only  as 


clearly  as  possible,  but  with  an  added  pains- 
taking interpretation  and  analysis  of  the 
various  ideas.  The  Foundation  started  with 
the  hope  of  presenting  the  picture  of  the  con- 
dition of  American  Medicine  as  it  exists  to- 
day, and  with  seeming  success,  not  only  in 
the  metropolitan  areas  with  their  university 
hospitals  and  medical  schools,  but  also  in 
those  sections  far,  far  removed  to  a great  de- 
gree from  the  influence  and  benefit  of  what 
today  is  regarded  as  modern  medicine.  Just 
what  really  constitutes  adequate  medical  care 
remains  yet  to  be  positively  defined ; that  is, 
defined  satisfactorily.  What  might  be  ade- 
quate, using  the  term  as  generally  under- 
stood, for  one  section  of  a State  might  not 
apply  in  others.  One  thing  seems  reasonably 
obvious  from  the  majority  of  opinions  ex- 
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pressed ; certain  conditions  exist  that  prob- 
ably can  and  should  he  improved  and  to  these 
conditions  and  problems  medicine  can  and 
must  give  serious  consideration.  One  does 
get,  however,  the  opinion  that  sickness,  insur- 
ance, voluntary  or  compulsory,  will  not  pro- 
vide the  answer  for  the  suitable  medical  care 
of  the  people  of  the  United  States. 

It  might  he  well  to  state  emphatically  that 
medicine  in  the  United  States,  as  a whole,  is 
far  from  being  in  the  deplorable  state  that 
might  he  implied  if  we  accept  as  facts  the 
statements  of  some  writers  and  speakers.  The 
great  hue  and  cry  seems  to  be  that  certain 
people  in  the  extremely  low  or  non-income 
group  are  being  deprived  of  something  in 
medical  care  that  is  afforded  their  more  for- 
tunate fellow  men.  One  wonders  if  perhaps 
they  are  not  lacking  in  liveable  homes,  hav- 
ing the  required  amount  and  kind  of  food,  to 
say  nothing  of  some  of  the  other  things  of 
life.  The  shoe,  however,  is  on  the  other  foot 
for  it  is  the  man  who  can  and  will  pay  in 
part  or  whole,  reasonable  medical  and  hos- 
pital bills,  if  at  all  possible,  who  we  feel 
frankly  is  deserving  of  some  consideration  in 
this  problem.  More  and  more  hospitals  are 
being  equipped  with  laboratory  services  re- 
garded as  a dream  only  a few  years  ago ; the 
departments  of  roentgenology  and  physical 
therapy  incite  one’s  admiration  and  even 
awe,  and  are  in  most  hospitals  staffed  by  full- 
time highly-trained  clinicians.  Many  of  the 
modern  methods  of  diagnosis  carry  with 
them  a heavy  expense,  heavy  to  the  hospital 
on  account  of  equipment  and  skilled  person- 
nel, and  we  frankly  feel  that  many  of  the 
examinations  are  more  expensive  than  they 
should  be,  but  it  can  also  be  pointed  out  that 
illness  brings  with  it  a determination  on  the 
part  of  most  all  that  they  and  theirs  be  given 
the  benefit  of  all  that  modern  medicine  can 
offer.  It  is  perfectly  natural  that  expense  is 
not  considered  at  first ; fear  and  terror  in- 
volve not  only  the  patient  but  those  near  and 
dear.  The  insistence  of  some  hospitals  that 
every  patient  must  undergo  a routine  exam- 
ination, also  that  this  examination  calls  for 
certain  laboratory  procedures  not  included  in 
the  per  diem  charge,  absolutely  not  needed  in 
many  cases,  is  not  inclined  to  lessen  the  cata- 
strophic expense  in  many  instances. 

High  taxes,  diminished  incomes,  economic 


and  political  changes  are  now  showing  no 
small  effect  on  the  philanthropic  income  of 
all  hospitals.  For  the  past  few  years  people 
who  formerly  could  and  did  occupy  the  mod- 
erate priced  private  rooms,  and  paid  their 
bills,  have  been  forced  by  dire  necessity  to 
accept  the  ward  service.  Hospitals  are  not 
mere  institutions  for  treating  sick  people;  in 
their  respective  communities  they  are  the  hub 
of  medical  service,  teaching  research  and  ac- 
tivity. Their  independence  from  political 
and  selfish  control  and  dominance  is  neces- 
sary above  all  things  so  that  improvement  in 
medical  knowledge  will  and  can,  as  it  has  in 
the  past,  affect  the  character  and  severity  of 
many  illnesses  now  under  study  and  investi- 
gation. Ornate  buildings  and  high-sounding 
titles,  hardly  make  a hospital ; the  heart  of  the 
hospital  is  an  adequately  trained  staff  of  med- 
ical men. 

That  part  of  the  report  dealing  with  the 
much  abused  term,  “specialism,”  not  only 
presents  many  definite  but  also  contrasting 
opinions.  However,  there  seems  to  be  a com- 
mon ground  on  the  emphasis  laid  that  in  some 
way  some  means  should  be  found  for  correct- 
ing the  present  situation  by  which  a great 
deal  of  major  surgery  is  done  by  men  not 
competent  in  the  field  of  surgery.  That  such 
is  a fact  must  be  accepted,  but  then  also,  one 
naturally  asks,  how  is  the  situation  to  be  reme- 
died and  who  is  to  do  it  t An  applicant  to 
practice  medicine  in  a given  State  is  licensed 
ether  by  examination  or  acceptance  of  cre- 
dentials to  practice  medicine  and  surgery. 
No  limitations  are  implied  or  expressed  and 
the  given  practitioner  is  only  required  to 
bring  to  a given  case  that  skill  and  knowl- 
edge, care  and  learning  that  is  ordinarily 
possessed  and  employed  by  physicians  in  like 
arid  similar  communities  and  under  like 
conditions.  It  must  be  obvious,  before  long, 
that  broader  restrictions  be  placed  upon  the 
practice  of  surgery  and  some  way,  somehow, 
establishment  of  standards  of  competence  and 
ability  must  be  observed.  Many  emphatically 
state  if  all  hospitals  insisted  upon  an  ade- 
quate training  by  every  doctor  who  would 
practice  surgery,  this  problem  would  be  large- 
ly solved.  There  are  hospitals  and  then  some. 
It  is  hardly  far  from  the  fact  to  suggest  that 
no  few  are  greatly  in  need  of  income-paying 
patients,  also  that  he  who  brings  them  in  is 
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welcome;  few,  if  any  obstacles,  will  be  laid 
in  their  path.  Also,  tlie  question  naturally 
comes  up : who  is  to  pass  on  the  qualifications 
and  ability  of  any  given  applicant  for  hos- 
pital privileges?  Is  it  to  be  done  by  the  Board 
of  Trustees  alone  or  bv  the  Board  after  ap- 
proval of  the  attending  staff  ? Certifying 
boards,  as  the  report  points,  are  extremely 
valuable.  It  may  be  that  they  will  bring  a 
solution  of  this  vexatious  problem  since  it 
must  be  admitted  that  a practitioner  who  can 
bring  to  a hospital  a certificate  of  recognition 
by  any  one  of  the  twelve  boards  now  in  active 
existence  must  be  a competent  man  in  the 
field  he  is  approved  in.  To  the  younger  men, 
on  their  way  up,  the  boards  lay  down  a defi- 
nite line  of  work  and  procedure  before  an 
applicant  will  be  accepted  for  examination. 
The  requirements  are  fair  and  just,  they  im- 
pose no  unreasonable  requirements,  and  who- 
ever carries  out  the  work  and  assignments 
with  following  certification  must  be  accepted 
as  a competent  practitioner  in  that  field. 

Again  we  say,  this  study  and  report  is  one 
of  the  most  valuable  and  suggestively  help- 
ful that  we  can  recall.  Medicine  cannot  and 
will  not  muff  the  opportunity  offered  to  bring 
about  those  changes  which  after  caref  ul  study 
by  those  competent  to  render  judgment  offers 
a better  service  to  our  fellow  men.  Individ- 
ually we  may  not  all  agree  with  all  the  opin- 
ions and  comments  presented,  that  is  rather 
too  large  an  order,  but  we  must,  however,  as 
a profession  and  as  individuals  working  and 
living  under  all  its  honored  rights  and  privi- 
leges, approach  the  situation  with  an  open 
mind.  If  methods  can  be  evolved  whereby 
the  life,  safety  and  well-being  of  the  people 
of  this  Nation  can  be  further  safeguarded 
and  bettered,  it  becomes  a welcome  privilege 
to  aid  in  any  and  all  ways. 


The  Eighty-fifth  Session 

The  program  for  the  Eighty-fifth  Annual 
Session  of  the  Maine  Medical  Association  is 
detailed  elsewhere  in  this  issue.  Your  com- 
mittee has  made  every  effort  to  arrange  a 
well-rounded  selection  of  subjects  for  your 
attention.  It  has  encountered  the  whole- 
hearted cooperation  essential  to  success  in 
such  a venture.  Certainly  none  of  our  mem- 


bers can  escape  an  appeal  to  some  personal 
interest  on  one  day  or  the  other.  Most  of  us 
are  quick  to  learn  from  members  of  our  own 
state  association,  but  all  of  us  will  appreciate 
the  added  opportunity  to  listen  to  several  dis- 
tinguished visitors  who  have  warmly  accepted 
invitations  to  bring  personal  contributions. 
Your  attendance  in  larger  numbers  than  ever 
before  will  be  rewarded  in  no  small  measure. 
Your  officers  and  committee  members  will  be 
gratified  and  you,  Mr.  Individual  Physician, 
will  reap  the  larger  benefit. 

C.  Harold  Jameson. 


Robert  B.  Greenough,  A.  B.,  M.  D., 

F.  A.  C.  S. 

November  9,  1871-Februarv  16,  1937 
It  is  particularly  fitting  during  this  nation- 
wide cancer  campaign  to  acknowledge  grate- 
fully and  humbly,  the  debt  that  the  profes- 
sion and  the  public  owe  this  colleague  who 
recently  passed.  As  well  said  by  his  friend, 
Arthur  W.  Allen,  “for  humanity’s  sake  we 
are  thankful  for  his  long  and  useful  life” 
which  terminated  on  February  16th.  He  was 
an  active  organizer  of  the  Coll  is  P.  Hunt- 
ington Hospital  and  for  many  years  served 
as  surgeon-in-chief  of  the  institution.  During 
his  life  long  service  at  the  Massachusetts 
General  he  carried  out  many  of  his  ideals 
and  here  established  the  first  “tumor  clinic” 
which  now  is  an  established  feature  in  hos- 
pitals all  over  the  world.  Early  in  his  active 
life  he  showed  a deep  interest  in  cancer  and 
to  the  end  was  enduring  in  his  every  possible 
way  to  help  sufferers  with  this  disease  and 
from  his  own  pen  and  that  of  his  co-workers 
came  many  articles  of  great  help.  It  can  be 
truly  said  that  no  one,  professional  worker  or 
layman,  ever  asked  him  for  help  and  in  vain. 
He  gave  of  his  time,  energy  and  service  with- 
out stint  and  with  little  or  no  consideration 
to  anything  but  the  task  on  hand.  He  trav- 
eled the  country  over  professionally,  his  well- 
merited  election  to  special  societies  were  re- 
paid with  willing  service,  yet  with  all  this  he 
somehow  found  time  to  enjoy  life  in  full. 
Well  he  repaid  the  trust  and  confidence  im- 
posed by  friends,  patients  and  his  profession. 
The  world  is  better  for  having  had  “Bob” 
Greenough. 


F.  H.  Jackson. 
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To  the  Members  of  the  Maine  Medical  Association : 

There  is  no  doubt  but  what  we  are  living  in  an  era  of  unrest  and  of  dissatisfaction  with 
social  conditions  generally.  We  are  gradually  becoming  accustomed  to  changes,  which,  a few  years 
ago,  would  not  only  be  considered  revolutionary,  but  impossible  of  conception.  It  is  difficult  for 
those  of  us  with  conservative  tendencies  to  accept  some  of  these  changes.  And,  perforce  doing  so, 
we  may  still  doubt  the  wisdom  of  these  newer  ideas.  Nevertheless,  it  is  increasingly  necessary  that 
we  maintain  an  open  mind  and  a willingness  to  see  both  sides  of  a question.  Perhaps  we,  as  phy- 
sicians, might  well  look  upon  these  social  experiments  just  as  we  do  the  research  work  in  our  own 
profession ; neither  condemn,  nor  accept,  until  proven  by  actual  test. 

It  is  only  natural  that  Medicine  should  receive  a good  deal  of  attention  in  such  a wide- 
spread discussion  of  social  problems.  It  has  been  said  that,  next  to  unemployment,  sickness  is 
the  greatest  cause  of  poverty.  With  the  current  trend  toward  correcting  social  wrongs,  alleviating 
poverty,  and  improving  the  living  conditions  of  the  people,  there  has  come  a great  deal  of  dis- 
cussion regarding  our  American  system  of  Medical  Economics.  This  has  been  taken  up  by  several 
of  the  so-called  foundations  and  by  the  Committee  on  the  Cost  of  Medical  Care,  with  what  could 
hardly  be  called  success.  Certainly  few  of  the  findings  by  these  bodies  met  with  much  sympathetic 
response  on  the  part  of  the  Medical  Profession. 

Last  month  the  American  Foundation  Studies  in  Government,  an  institution  endowed  by 
the  late  Edward  Bok,  published  a monumental  two  volume  report,  entitled,  “American  Medicine : 
Expert  Testimony  Out  of  Court.”  In  this  report  over  2,000  doctors  give  their  views  on  a variety 
of  subjects,  germane  to  this  question.  This  study  was  undertaken  with  the  idea  that  the  physicians 
themselves  were  in  the  best  position  to  discuss  these  matters  intelligently,  and  that  there  was  pres- 
ent need  for  much  clarification.  The  work  is  compiled  from  responses  to  letters  sent  to  a cross- 
section  of  the  profession : surgeons,  specialists,  general  practitioners,  deans  and  professors  of 
medical  schools,  throughout  the  country.  The  list  includes  some  of  the  most  distinguished  names 
in  Medicine.  Each  speaks  his  own  mind.  There  is  considerable  divergence  of  opinion,  of  course, 
but  careful,  impartial  reading  cannot  fail  to  bring  out  the  value  of  it  all. 

Medical  education,  group  practice,  the  place  of  the  hospital  in  the  organization  of  medical 
care,  specialism,  the  question  of  sickness  insurance,  and  State  medicine  are  all  discussed.  And  the 
discussors  are  all  physicians,  giving  their  own  personal  views.  As  I see  it,  the  real  conclusion  is 
that  there  never  can  be  enough  of  the  best  medical  care,  and  that  what  is  needed  is  not  a plan, 
but  planning.  The  report  has  been  rightly  termed  “a  living  document.”  Every  physician  should 
read  it  and  read  it  carefully.  Nothing  that  I know  of  has  been  published  in  a long  time  which 
concerns  him  more.  Necessarily  it  is  controversial.  Some  may  find  statements  which  are  offensive 
to  their  own  ideas.  But  we  must  remember  that  these  are  the  statements  of  our  own  men,  many 
of  our  leaders,  and  not  be  in  too  great  haste  to  condemn  them.  The  real  danger  in  this  publication, 
containing  so  many  and  divergent  views,  is  that  anyone  can  pick  quotations  from  it  to  bolster  np 
his  own  ideas.  This  has  already  been  done  in  some  of  the  newspaper  reviews.  Let  us  insist  upon 
complete  and  careful  reading. 

Medical  Economics  are  bound  to  change.  We  have  already  seen  changes  in  our  own  time  in 
practice.  Let  us  face  these  conditions  with  an  open  mind.  But  let  us  endeavor  to  be  the  Masters  of 
our  own  Destiny.  Let  us  insist  upon  control  from  within  the  profession,  striving  ever  towards  the 
Best  in  Medical  Care. 


Frederick  T.  Mill,  M.  D. 
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Androscoggin 

Regular  meeting,  March  25,  1937. 

Meeting  called  to  order  by  the  President  at 
S.55  P.  M. 

Members  were  again  reminded  that  communica- 
tions from  the  State  Secretary  recall  to  our  atten- 
tion that  dues  must  be  paid  by  April  1st  in  order 
to  remain  in  good  standing  with  the  State  Asso- 
ciation, the  American  Medical  Association,  and 
that  the  Professional  Liability  Insurance  Policies 
require  members  to  be  in  good  standing,  as  a 
requirement. 

Letter  of  appreciation  was  read  from  Mrs.  D.  D. 
Norton  in  appreciation  of  the  wreath  recently  sent 
upon  the  death  of  Dr.  Norton,  one  who  in  our  com- 
munity had  received  the  50-year  medal  of  service 
as  acknowledged  by  the  Maine  State  Medical 
Society.  A committee  was  drawn  up  to  bring  in 
resolutions  relative  to  the  loss  of  Dr.  Norton  com- 
prising Drs.  W.  W.  Bolster,  W.  L.  Haskell,  and 
VV.  E.  Webber. 

A Special  Committee,  comprising  Drs.  R.  A. 
Goodwin,  B.  W.  Russell,  and  R.  A.  Beliveau,  in  con- 
junction with  the  Secretary,  brought  up  several 
changes  relative  to  modifications  and  incorpora- 
tion in  the  revision  of  our  present  Constitution 
and  By-Laws,  which  were  read,  with  the  estab- 
lishment of  the  personnel  of  the  Council  and  Dele- 
gates as  standing,  according  to  a review  of  the 
records  of  this  Society. 

At  this  time  a reading  of  a resolution  by  Dr.  W. 
E.  Webber  was  made  into  a form  of  motion  by  Dr. 
Webber,  seconded  by  Dr.  Bolster,  that  it  be  incor- 
porated in  the  By-Laws  of  the  Androscoggin 
County  Medical  Society,  which  was  passed  by 
unanimous  vote.  At  this  time  this  motion,  together 
with  the  changes  for  revision  of  the  Constitution 
and  By-Laws,  was  laid  on  the  table  for  acceptance 
until  the  next  regular  meeting  of  the  Society  as 
prescribed  by  the  existing  By-Laws. 

At  this  time,  on  information  from  our  President 
(Dr.  F.  T.  Hill)  that  an  osteopath  was  being  con- 
sidered by  our  State  authorities  for  the  appoint- 
ment of  Medical  Examiner  in  Knox  County,  a 
motion  was  made  by  our  District  Councillor,  Dr. 
W.  W.  Bolster,  seconded  and  passed  by  unanimous 
vote  of  the  Society,  that  the  Secretary  be  in- 
structed to  write  the  Governor  of  our  adverse 
sentiment  against  such  an  appointment. 

Dr.  Gauvreau  called  the  attention  of  the  mem- 
bers to  the  present  cancer  movement,  as  requested 
by  Mrs.  Hooper.  After  considerable  discussion, 
after  the  distinction  of  support  and  indorsement 
of  the  movement  was  brought  up,  it  was  decided 
by  motion  and  unanimous  vote  that  the  Society  go 
on  record  as  “subscribing  whole-heartedly  to  pub- 
lic education  of  cancer.”  The  matter  of  support 
particularly  of  financial  character,  was  left  to  the 
individual  member  to  decide.  Public  report  to  that 
extent  was  made  by  the  Secretary. 

Scientific  Session — An  interesting  paper  was  pre- 
sented by  Dr.  Henry  Sprince  on  “Functional 
Bleeding  in  the  Female,”  which  was  very  ably 
discussed  by  Drs.  J.  Gottlieb  and  L.  A.  Sweatt,  and 
accompanied  with  lantern  slide  demonstrations. 

Meeting  adjourned  at  11.26  P.  M. 

A.  E.  Peters,  M.  D.,  Secretary. 


Regular  Meeting , April  15,  1937 

Meeting  called  to  order  at  8.47  P.  M.  by  the 
President. 


A letter  from  the  Chairman  of  the  Junior  Bar 
Association  was  read  relating  to  the  use  of  vari- 
ous collection  agencies.  No  action  was  taken.  A 
letter  from  the  State  Secretary  was  received  re- 
calling that  members  whose  dues  had  not  been 
paid  have  been  dropped  from  the  roster  and  so 
notified.  A letter  from  His  Excellency  the  Gov- 
ernor was  read,  stating  that  the  Council  had  re- 
jected the  appointment  of  an  osteopath  as  medical 
examiner  for  Knox  County,  and  that  it  was  not 
his  intention  to  appoint  one  in  the  future. 

The  Scientific  Session  included  a paper  by  Dr. 
M.  S.  F.  Greene  on  “Pre-  and  Post-Operative  Care,” 
which  was  discussed  by  Drs.  E.  V.  Call  and  G.  B. 
O’Connell. 

At  this  time  the  Secretary  read  the  complete 
Constitution  and  By-Laws  of  this  Society,  as  re- 
vised and  amended  by  vote  at  the  last  meeting, 
and  tabled  for  adoption  for  one  month.  After  vary- 
ing discussions  from  the  floor,  motion  was  made 
for  adoption  as  read,  seconded,  and  passed  by 
unanimous  vote.  Motion  was  then  made  that 
copies  of  such  be  made  up  and  placed  in  the  hands 
of  each  member,  which  was  passed. 

Dr.  E.  V.  Call  made  a motion,  which  was  passed, 
that  flowers  from  the  Society  be  sent  to  Dr.  Blinn 
Russell,  who  was  reported  ill. 

Announcement  was  made  of  the  forthcoming 
meeting  at  which  Dr.  Augustus  Riley  of  Boston 
is  to  give  a paper,  and  that  arrangements  would 
be  made  to  hold  it  at  the  DeWitt  Hotel. 

Meeting  adjourned  at  10.20  P.  M. 

A.  E.  Peters,  M.  D.,  Secretary. 


Officers  and  Committees  for  1937 

President.  Dr.  H.  L.  Gauvreau;  Vice-President, 
Dr.  L.  A.  Sweatt;  Secretary-Treasurer,  Dr.  A.  E. 
Peters;  Legislative  Committee,  Dr.  L.  P.  Gerrish. 

State  Councillor,  Dr.  W.  W.  Bolster.  Elected 
for  3 years  at  the  Annual  State  Meeting,  June, 
1936.  Representing  the  2nd  District  which  com- 
prises Androscoggin,  Franklin  and  Oxford  Coun- 
ties. 

Delegates  and  Alternates:  2 year  term.  Elected 
December  23,  1935.  Delegates:  Drs.  W.  E.  Webber, 
W.  L.  Haskell,  A.  W.  Plummer.  Alternates:  Drs. 
Henry  Sprince,  E.  J.  Marston,  Blinn  Russell. 

Councillors:  3 year  term.  Dr.  Blinn  Russell 

elected  in  1934,  Dr.  J.  Gottlieb  elected  in  1935,  Dr. 
W.  W.  Bolster  elected  in  1936. 

Public  Relations  Committee:  Drs.  R.  A.  Good- 
win, H.  Garcelon,  G.  Rand. 


Revisions  and  Amendments  to  Present 
Constitution  and  By-Laws 

Revisions  and  amendments  made  to  our  present 
Constitution  and  By-Laws  at  the  regular  meeting 
in  March,  which  after  being  tabled  for  a month, 
were  voted  on  and  unanimously  passed  at  the 
regular  meeting  in  April. 

Article  III,  Section  1.  Constitution.  To  read: 
Every  legally  registered  physician,  holding  the 
degree  of  Doctor  of  Medicine  from  schools  ap- 
proved by  the  American  Medical  Association,  re- 
siding and  practicing  in  Androscoggin  County, 
who  is  of  good  moral,  professional,  and  ethical 
standing,  and  who  does  not  support  . . . etc.  (as 
existing  previously). 

Article  IV,  Section  1,  Constitution.  To  read: 
Regular  meetings  shall  be  held  at  such  time  and 
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place  as  may  be  determined  by  the  Society.  It  is 
agreed  that  they  be  held  monthly,  on  the  3rd 
Thursday,  except  during  months  of  June,  July 
and  August  . . . etc.  (as  previously). 

Section  2.  Special  meetings  may  be  called  by 
the  President,  or  upon  petition  of  five  members 
. . . etc.  (as  previously). 

Chapter  I,  Section  3,  By-Laws.  To  read:  No 

member  shall  be  considered  in  good  standing 
whose  dues  have  not  been  paid  before  April  1st  of 
the  current  year.  If  they  remain  unpaid  at  that 
time  they  shall  stand  as  suspended  until  his  oi- 
lier name  is  properly  reported  and  his  or  her  dues 
for  the  current  year  are  properly  remitted,  and  if 
such  dues  are  not  paid  for  two  successive  years, 
the  member  must  be  re-elected  to  membership  in 
the  Society  in  the  usual  procedure  of  new  mem- 
bers. 

Chapter  I,  Section  6,  By-Laws.  To  read:  Only 
those  institutions  which  realize,  acknowledge,  and 
observe  in  practice,  no  change  in  medical  staff  or 
professional  organization  without  recommenda- 
tion or  approval  of  its  medical  personnel  shall  be 
regarded  as  ethical. 

Chapter  I,  Section  7,  By-Laws.  To  read:  It  shall 
be  considered  unethical  for  any  physician  to  ac- 
cept appointment  to  fill  a vacancy  in  any  hospital 
staff  or  organization  which  has  been  created  by 
the  lay  administration  in  disregard  of  the  princi- 
ples of  equity  and  justice,  as  declared  in  Section  6. 

Chapter  I,  Section  8,  By-Laws.  To  read : If  any 
member,  or  group  of  members  representing  any 
medical  organization,  so  conducts  him  or  them- 
selves, that  for  the  good  of  the  Society  an  investi- 
gation of  the  actor’s  acts  seems  necessary,  charges 
may  be  preferred  against  the  member  or  group  of 
members,  either  oral  or  in  writing,  to  the  Council 
at  any  regular  meeting.  . . . etc.  (as  previously). 

Chapter  V,  Section  1,  By-Laws.  To  read:  . . . 
(as  previous). 

Section  2.  Such  elected  delegates  and  alternates 
are  to  meet  with  the  Officers  of  the  Society  previ- 
ous to  the  Annual  Meeting  of  the  House  of  Dele- 
gates, to  review  the  current  and  expressed  reso- 
lutions of  the  Society,  so  that  they  may  be  better 
prepared  to  convey  such  expressions  to  their  An- 
nual Meeting. 

Section  3.  Such  delegates  representing  this  So- 
ciety at  the  Annual  Meeting  shall  bring  in  a re- 
port of  their  activities  and  the  results  of  the 
meeting  of  the  House  of  Delegates  at  the  next 
regular  meeting. 


Cumberland 

March  meeting  held  at  Eastland.  Dr.  Walter 
Bauer  of  Boston.  Subject,  “Gout.” 

No  more  meetings  till  October. 

Harold  V.  Bickmore,  Secretary. 


Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  March  2nd,  at 
8 P.  M.  Thirty-seven  members  were  present. 

Dr.  Carl  C.  Corson  was  elected  to  membership. 

Miss  Lucia  M.  Sweeton  of  the  Portland  District 
Nursing  Association  gave  an  outline  of  the. serv- 
ices offered  by  the  Association. 

The  paper  of  the  evening  was  by  Dr.  E.  R.  Blais- 
dell.  He  took  for  his  subject  “The  Clinical  Use  of 
Protamine-zinc  Insulin,”  discussing  the  advan- 
tages and  disadvantages  of  this  form  of  insulin, 


and  showing  how  it  differed  from  the  regular 
insulin. 

Alice  Whittier,  Secretary. 


The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  April  6th,  at  8 
P.  M.  Thirty-two  members  were  present. 

Dr.  J.  F.  Wellington  was  elected  to  membership. 

Miss  Mary  Marble  of  the  Portland  Red  Cross, 
Nutritionist,  gave  a short  talk  on  the  place  of  the 
nutritionist  in  health  programs. 

Dr.  George  O.  Cummings,  the  speaker  for  the 
evening,  chose  for  his  subject  “Bronchoscopy — Its 
Uses.”  He  based  his  talk  on  lantern  slides  and 
brought  out  many  valuable  points. 

Alice  Whittier,  Secretary. 


Franklin 

The  April  meeting  of  the  Franklin  County  Medi- 
cal Society  was  held  at  the  Franklin  County 
Memorial  Hospital,  April  5,  1937. 

At  the  business  meeting  it  was  unanimously 
voted  that  the  members  of  the  Franklin  County 
Medical  Society  should  not  consult  with  or  work 
in  conjunction  with  an  osteopath  on  a medical 
case. 

Following  the  business  meeting  a moving  pic- 
ture film,  “Genito-urinary  Diagnosis,”  was  shown. 

A paper,  “The  Medical  Examiner  System  of 
Maine,”  was  presented  by  Dr.  George  Pratt. 

James  Reed,  M.  D., 

Secretary. 


Hancock 

The  April  meeting  of  the  Hancock  County  Medi- 
cal Society  was  held  at  the  Hancock  House,  Ells- 
worth, on  the  evening  of  April  21st.  The  Dentists 
of  Hancock  County  were  our  guests  for  the  eve- 
ning and  participated  in  the  program.  Twelve 
physicians,  seven  dentists,  and  three  field  workers 
from  the  Department  of  Health  and  Welfare  were 
present.  Dinner  was  served  at  6.30. 

The  first  paper  of  the  evening  was  presented  by 
S.  Fred  Briggs,  D.  D.  S.,  of  Bangor,  on  “The 
Emotions  and  Their  Relation  to  the  Production  of 
Dental  Caries.”  The  paper  was  very  interesting 
from  both  a medical  and  a dental  point  of  view, 
and  excited  considerable  discussion. 

The  second  paper  of  the  evening  was  presented 
by  George  Shurtleff,  M.  D.,  of  Swans  Island.  Dr. 
Shurtleff  departed  from  the  usual  hard  and  fast 
scientific  paper  we  usually  expect,  and  talked 
about  the  trials  and  tribulations  that  have  come  to 
both  professions,  in  practice  and  out,  during  the 
past  several  years. 

The  third  paper  of  the  evening  was  presented  by 
M.  A.  Torrey,  M.  D„  of  Ellsworth  on  “Sequelae 
Syndromes  of  the  Eye,  Ear,  Nose  and  Throat  from 
Primary  Dental  Origin.” 

An  hour  of  informal  discussion  was  enjoyed 
after  the  meeting.  All  in  all,  this  was  one  of  the 
most  successful  get-to-gethers  we  have  had  this 
year. 

M.  A.  Torrey, 

Secretary. 
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Kennebec 

The  April  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Gardiner 
General  Hospital,  Thursday,  April  15,  1937. 

Clinical  Session  at  5.00  P.  M. : 

(1)  “Fatal  Embolism  with  Grip” — A.  B.  Libby, 
M.  D. 

(2)  “Locomotor  Ataxia  with  Apparent  Recov- 
ery”— A.  B.  Libby,  M.  D. 

(3)  “Mumps  with  Appendicitis” — G.  W.  Alex- 
ander, M.  D. 

(4)  Two  cases  presented  by  C.  R.  McLaughlin, 
M.  D. 

(5)  “A  Case  of  Meniere’s  Disease”— I.  E.  Mc- 
Laughlin, M.  D. 

(6)  “A  Case  of  Female  Genital  Anomaly” — M. 

E.  Joss,  M.  D. 

(7)  “Malignancy  of  Intestines” — Frank  Bull, 
M.  D. 

Dinner,  6.30  P.  M. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

Herbert  R.  Kobes,  M.  D„  of  Augusta,  was  ad- 
mitted to  membership. 

Scientific  Session: 

A symposium  on  headaches  was  presented : 

1.  W.  E.  Kershner,  M.  D.,  Bath — “Viewpoint  of 
Ophthalmologist.”  Discussion  opened  by  Howard 

F.  Hill,  M.  D.,  Waterville. 

2.  E.  R.  Irgens,  M.  D.,  Waterville — “In  Rela- 
tion to  Ear,  Nose  and  Throat.”  Discussion  opened 
by  Frederick  T.  Hill,  M.  D.,  Waterville. 

3.  C.  R.  McLaughlin,  M.  D.,  Gardiner — “View- 
point of  General  Practitioner.” 

There  were  35  members  and  guests  present. 

Respectfully  submitted, 

Frederick  R.  Carter,  Secretary. 


Oxford 

The  second  of  a series  of  three  post-graduate 
combined  obstetrical  and  pediatrics  teaching 
courses  available  to  county  medical  societies 
through  the  efforts  of  President  Hill  and  financed 
by  the  State  Bureau  of  Health  was  held  at  Rum- 
ford,  Tuesday,  April  20th,  by  the  Oxford  County 
Medical  Association. 

The  afternoon  session  on  obstetrics,  conducted 
by  Dr.  Roland  B.  Moore  of  Portland,  was  at  the 
hospital  from  4.00  to  6.00  P.  M. 

Part  II.  A.  Operative  Obstetrics 

1.  Operative  Indications  for  Forceps 

2.  Contra-indications  for  Forceps 

3.  Breech  Cases 

4.  Repair  of  Lacerations 

B.  Demonstration  of  Forceps  and 
Breech  Cases 

1.  By  means  of  films 

2.  By  actual  demonstration  on  the 

manikin 

A business  meeting  was  called  to  order  by  the 
President. 

Dr.  S.  David  Daniels  was  elected  to  membership 
and  the  membership  of  Dr.  Walter  Dixon  of  Nor- 
way was  transferred  from  the  Franklin  County 
Medical  Association  to  the  Oxford  County  Medical 
Association. 

The  evening  session  consisted  of  a dinner  at 


Hotel  Harris  at  6.15  P.  M„  followed  by  Dr.  Fos- 
ter’s program : 

Part  II.  A.  Common  Disorders  of  Infancy  and 
Childhood 

1.  Malnutrition  a.  Causes 

b.  Treatment 

2.  Diarrhoeas  of  Infancy 

a.  Classifications 

b.  Treatment 

3.  Upper  Respiratory  Diseases 
B.  Films 

1.  Technique  of  Breast  Feeding 

2.  Physical  Examination  of  the  In- 

fant 

The  third  and  last  part  of  this  course  will  be 
given  at  Bethel  Inn  in  May  or  early  June. 

Let  us  all  make  an  effort  to  attend. 

J.  S.  Sturtevant,  M.  D., 

Secretary. 


Penobscot 

Fifty-four  members  of  the  Penobscot  County 
Medical  Association  met  April  20th  at  the  Bangor 
House  for  the  regular  monthly  banquet  meeting 
and  heard  Dr.  Siegfried  Thannhauser,  eminent  lec- 
turer, in  an  instructive  address  on  “Obesity  and 
Leanness.” 

Dr.  Harold  M.  Goodwin  of  Bangor,  president  of 
the  association,  presided  over  the  session. 

Dr.  Thannhauser,  formerly  professor  of  Medicine 
at  the  University  of  Freiburg,  is  now  connected 
with  the  diagnostic  clinic  of  the  Boston  Dispensary. 
A lecturer  of  note,  his  appearance  here  was  out- 
standing on  the  program  of  the  association. 

Preceding  the  banquet  session,  members  as- 
sembled at  the  Eastern  Maine  General  Hospital  to 
attend  a clinic  conducted  by  Dr.  Thannhauser. 

Forrest  B.  Ames,  M.D., 

Secretary. 

York 

The  Annual  Report,  1936 

As  usual  four  quarterly  meetings  were  held.  The 
annual  meeting  was  held  at  the  Henrietta  Goodall 
Hospital  in  Sanford,  Me.  Officers  were  elected. 

The  second  quarterly  meeting  was  held  at  Spil- 
lers’  Inn,  April  8,  1936.  Papers  on  “Workingman’s 
Compensation”  and  “Fractures  and  Their  After- 
care” were  given  by  Drs.  Hunt  and  Davis  respec- 
tively. There  were  12  members  and  7 guests 
present. 

The  summer  meeting  was  a joint  meeting  with 
Cumberland  County.  Both  Societies  were  enter- 
tained by  Dr.  Cobb  at  Bauneg-Beg,  August  19,  1936. 

The  fall  meeting  was  held  at  Old  Orchard  Coun- 
try Club,  October  28,  1936.  Dr.  R.  H.  Aldrich  of 
Boston  spoke  on  “Gentian  Violet  and  Analine  Dye 
Treatment  of  Burns.” 

It  was  voted  at  this  meeting  to  appoint  a com- 
mittee to  arrange  meetings  for  the  coming  year. 

There  have  been  four  new  members  taken  into 
the  Society  and  one  member  lost  by  death. 

The  membership  of  1936  was  fifty  and  one  hon- 
orary member  compared  to  the  membership  of 
1935,  which  was  forty-six  and  one  honorary  mem- 
ber. Thus  the  year  of  1936  has  as  high  a member- 
ship as  that  of  the  year  of  1930. 

Respectfully  submitted, 

C.  W.  Kingiiorn,  M.  D. 
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Coming 

Hancock 

Hancock  County  Medical  Association,  M.  A.  Tor- 
rey,  M.  D.,  Secretary,  Ellsworth. 

May  meeting  will  be  held  May  19th:  Clinical 

session  at  the  Mount  Desert  Island  Hospital  at  Bar 
Harbor.  Ward  walk  and  demonstration  in  the  af- 
ternoon, followed  by  a dinner.  Papers  and  discus- 
sion in  the  evening. 


Kennebec 

Kennebec  County  Medical  Association,  Frederick 
R.  Carter,  M.  D„  Secretary,  Augusta. 

The  May  meeting  will  he  held  at  the  Veterans’ 
Administration,  Togus,  on  May  20,  1937.  Program 
to  be  arranged. 


Piscataquis 

Piscataquis  County  Medical  Society,  N.  H.  Nick- 
erson, M.  D„  Secretary,  Greenville. 

The  next  meeting  of  the  Piscataquis  County 
Medical  Society  will  he  held  at  Guilford,  Thurs- 
day, May  20,  1937.  Dr.  R.  H.  Marsh  will  have 
charge  of  the  meeting. 


Sagadahoc 

Sagadahoc  County  Medical  Society,  Francis  A. 
Winchenbach,  M.  D.,  Secretary,  Bath. 

Future  meeting  dates  have  been  set  for  August 
17,  November  16,  1937,  and  January  18,  1938. 


Waldo 

Waldo  County  Medical  Society,  R.  L.  Torrey, 
M.  D.,  Secretary,  Searsport. 

Waldo  County  Medical  Society  will  meet  at  the 
Windsor  Hotel,  Belfast,  May  19th.  Dinner  6.30  P. 
M.  Dr.  G.  F.  Miller  of  Belfast  will  present  a paper 
on  Anyina  Pectoris  and  its  Treatment. 


Y ork 

York  County  Medical  Society,  C.  W.  Kinghorn, 
M.  D.,  Secretary,  Kittery. 

Summer  meeting:  Joint  meeting  with  Cumber- 


M eetings 

land  County  at  Kennebunkport  with  an  old-fash- 
ioned clambake. 

October  meeting:  “Symposium  on  Obstetrics.” 
Speakers  to  be  announced  later. 


New  Hampshire  Medical  Society,  Manchester,  May 
18-19. 

Carlton  R.  Metcalf,  M.  D.,  5 South  State  Street, 
Concord,  Secretary. 

Connecticut  State  Medical  Society,  Bridgeport, 
May  19-20. 

Creighton  Barker,  M.  D.,  258  Church  Street,  New 
Haven,  Secretary. 

New  York,  Medical  Society,  of  the  State  of, 
Rochester,  May  24-26. 

Peter  Irving,  M.  D.,  2 East  103rd  Street,  New 
York,  Secretary. 

Massachusetts  Medical  Society,  Boston,  June 
1,  2,  3. 

Alexander  S.  Begg,  M.  D.,  8 Fenway,  Boston. 

International  College  of  Surgeons,  N.  S.  Section, 
New  York  City,  June  1-2. 

Charles  H.  Arnold,  M.  D.,  12  Terminal  Bldg., 
Lincoln,  Neb.,  Secretary. 

American  Medical  Association,  Atlantic  City,  N.  J., 
June  7-11. 

Olin  West,  M.  D.,  535  North  Dearborn  Street, 
Chicago,  Secretary. 

American  Association  for  the  Study  of  Goiter, 
Detroit,  Mich.,  June  14-16. 

Headquarters,  Book-Cadillac  Hotel. 

W.  Blair  Mosser,  M.  D.,  Kane,  Pa.,  Corresponding 
Secretary. 

Maine  Medical  Association,  Belgrade  Lakes,  June 

20,  21,  22. 

Rebekah  Gardner,  22  Arsenal  Street,  Portland, 
Secretary. 

Congress  of  Radiology,  Fifth  International, 
Chicago,  September  13-17. 

Benjamin  H.  Orndoff,  M.  D.,  2561  North  Clark 
Street,  Chicago. 

American  Public  Health  Association,  New  York 
City,  October  5-8. 

Reginald  M.  Atwater,  M.  D.,  50  West  50th  Street, 
New  York,  N.  Y. 


Notices 


Dedication  Exercises 

The  Frederic  Henry  Gerrish  Memorial 
Library 

Members  of  the  Maine  Medical  Association  are 
cordially  invited  to  attend  the  dedication  exercises 
of  the  Frederic  Henry  Gerrish  Memorial  Library 
on  Wednesday,  May  26,  1937. 

The  Library,  made  pQssible  through  a grant  of 
the  Bingham  Associates  and  the  Central  Maine 
General  Hospital,  aims  to  serve  the  medical  pro- 
fession of  the  State  through  its  journal  and 


reprint  division  as  indicated  in  previous  announce- 
ments and  should  he  of  vitaT  interest  to  the  medi- 
cal profession  of  the  State. 

Program : 

May  26,  1937. 

All  Day — Library  open  to  visitors. 

3.30  P.  M.  to  5.30  P.  M.  Ward  walks  with  Dr. 
White. 

6.30  P.  M.  Banquet  at  the  DeWitt  Hotel,  Lew- 
iston. 

7.15  P.  M.  Remarks  by  Dr.  Frederick  T.  Hill, 
President,  Maine  Medical  Association. 

7.30  P.  M.  Remarks  by  Dr.  Walter  E.  Tobie, 
Portland. 


ISO 


Maine  Medical  Journal 


7.45  P.  M.  Guest  Speaker,  Dr.  Paul  D.  White. 
Subject:  “Doctors  and  Books.’’ 

Please  write  for  reservations  for  self  and  guests 
to  E.  V.  Call,  M.  D.,  Chairman,  Frederic  Henry 
Gerrish  Library,  Lewiston,  Maine. 


Crippled  Children  Clinics 

Portland — Children’s  Hospital,  9-11  A.  M.,  June 
7,  July  12. 

Bangor — Eastern  Maine  General  Hospital,  1-3  P. 
M.,  May  27,  July  22. 


Lewiston — Central  Maine  General  Hospital,  9-11 
A.  M„  1-3  P.  M„  May  22,  July  31. 


The  American  Board  of  Ophthalmology  will  con- 
duct an  examination  in 

CHICAGO,  October  9,  1937. 

All  applications  and  case  reports,  in  duplicate, 
must  be  filed  at  least  SIXTY  DAYS  before  the 
date  of  examination. 

John  Green,  M.  D.,  Secretary, 
3720  Washington  Blvd., 

St.  Louis,  Mo. 


Books  Reviewed  and  Received 


“Medical  Morals  and  Manners” 

By  H.  A.  Royster,  M.  D.,  F.  A.  C.  S. 

The  University  of  North  Carolina  Press,  1937. 

Born  in  Raleigh,  North  Carolina,  Royster  re- 
turned after  the  completion  of  his  preliminary 
medical  education  in  school  and  hospital,  to  his 
native  city  and  in  which  he  has  done  his  life’s 
work.  Some  of  the  articles  in  the  volume  presented 
were  read  before  professional  groups.  They  repre- 
sent the  opinion,  founded  on  carefully  observed 
clinical  work,  of  a surgeon  well  aware  of  his  re- 
sponsibility and  duty.  Many  of  the  papers  were 
presented  before  lay  audiences  and  before  them 
Royster  comes,  not  only  as  a surgeon,  but  as  a 
neighbor  and  friend  anxious  and  willing  to  talk 
freely  of  the  many  matters  affecting  the  mutual 
relations  of  the  profession  and  the  public.  He 
speaks  frankly  and  with  a clarity  which  must  have 
impressed  his  hearers,  not  only  with  his  famili- 
arity with  his  subjects,  but  with  his  earnest  desire 
that  the  common  good  of  all  be  bettered. 

It  is  always  interesting  and  helpful  to  pause  in 
the  daily  grind  and  “take  stock”  with  ourselves. 
This  the  author  does  in  a most  entertaining  and, 
what  is  better,  helpful  way.  Royster  sees  life,  not 
only  as  an  active  surgeon,  but  as  a lover  of  his 
fellow  man.  With  forty  years  of  surgery  behind, 
he  still  looks  forward,  not  content  to  drift  with 
the  tide,  and  by  word  and  precept  giving  aid  and 
encouragement.  His  pen  pictures  of  Sims,  Budd  of 
Chatham  and  Strudwick  are  delightful  to  read 
and  of  great  value  as  articles  of  record.  His  tribute 
to  his  father  is  one  of  the  most  readable  chapters 
in  the  book;  a book  decidedly  worth  while  and 
timely. 

F.  H.  Jackson. 


“Medical  Urology” 

By  Irvin  S.  Koll,  B.  S„  M.  D„  F.  A.  C.  S„  Attend- 
ing Urologist,  Michael  Reese  Hospital.  The  C.  V. 
Mosby  Company,  St.  Louis.  Price  of  the  book  is 
$5.00.  There  are  426  reading  pages,  92  text  illus- 
trations and  six  color  plates. 


“Synopsis  of  Pediatrics” 

By  John  Zahorsky,  A.  B.,  M.  D.,  F.  A.  C.  P.,  Pro- 
fessor of  Pediatrics,  St.  Louis  University  School 
of  Medicine,  assisted  by  T.  S.  Zahorsky,  B.  S., 
M.  D.,  Instructor  in  Pediatrics,  St.  Louis  LTni- 
versity  School  of  Medicine.  Second  edition.  The 
C.  V.  Mosby  Company,  St.  Louis.  Price  of  the  book 
is  $4.00.  There  are  357  reading  pages  and  80 
illustrations. 


“Diabetes” — A Modern  Manual 

By  Anthony  M.  Sindoni,  Jr.,  M.  D.,  Chief  of  the 
Diseases  of  Metabolism,  St.  Agnes  Hospital,  Phila- 
delphia; Introduction  by  Morris  Fishbein,  M.  D„ 
Editor,  Journal  of  the  American  Medical  Associa- 
tion; Foreword  by  George  M.  Piersol,  B.  S.,  M.  D., 
Professor  of  Medicine,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  Whittlesey 
House,  330  West  42nd  Street,  New  York  City. 
Price  of  the  book  is  $2.00.  There  are  232  reading 
pages. 


“Handbook  of  Orthopaedic  Surgery” 

By  Alfred  Rives  Shands,  Jr.,  B.  A.,  M.  D.,  Asso- 
ciate Professor  of  Surgery  in  Charge  of  Ortho- 
paedic Surgery,  Duke  University  School  of  Medi- 
cine, Durham,  North  Carolina,  in  collaboration 
with  Richard  Beverly  Raney,  B.  A.,  M.  D.,  In- 
structor in  Orthopaedic  Surgery,  Duke  University 
School  of  Medicine.  The  C.  V.  Mosby  Company, 
St.  Louis.  Price  of  the  book  is  $5.00.  There  are 
510  reading  pages  and  169  illustrations. 


“Why  We  Do  It” 

An  Elementary  Discussion  of  Human  Conduct 
and  Related  Physiology  by  Edward  C.  Mason, 
M.  D„  Ph.  D.,  F.  A.  C.  P.,  Professor  of  Physiology, 
University  of  Oklahoma  School  of  Medicine,  Okla- 
homa City.  The  C.  V.  Mosby  Company,  St.  Louis. 
Price  of  the  book  is  $1.50.  There  are  177  reading 
pages. 

Necrology 

Davis,  John  Lewis,  Portland,  Maine;  Medical 
School  of  Maine,  1906;  Member  Cumberland 
County  Medical  Society;  Fellow  in  the  American 
Medical  Association;  Head  physician  of  the  Jewish 
Home  for  the  Aged,  Portland.  Aged  56;  died  April 
13,  1937,  suddenly  of  a heart  attack. 


For  Rent 

Offices  occupied  by  successful  physician 
for  over  40  years  in  Bangor,  Maine;  vacated 
bv  death  of  owner ; nicely  furnished  and 
equipped ; access  to  records.  Communicate 
with  Mrs.  J.  F.  Starrett,  83  Essex  Street, 
Bangor,  Maine. 
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VITAMIN  REQUIREMENTS  OF  MAN 

III.  VITAMIN  A 


• The  importance  and  multiple  functions 
of  vitamin  A in  human  nutrition  are  widely 
dealt  with  in  clinical  literature.  Xerophthal- 
mia resulting  from  severe  vitamin  A defi- 
ciency is  rare  in  this  country,  yet  the  etiology 
of  many  pathogenic  conditions,  namely, 
night-blindness,  urinary  calculi,  lesions  of 
the  nervous  system,  impairment  of  epithelial 
tissue  and  subnormal  growth,  has  been 
linked  with  chronic  avitaminosis  A (1). 

Minimum  human  requirements  for  vitamin 
A are  influenced  by  such  variables  as  size  of 
the  individual  and  efficiency  of  absorption. 
The  minimum  daily  requirement  of  infants 
has  been  estimated  at  1500  International 
units,  based  upon  the  vitamin  A content  of 
milk.  The  need  for  the  vitamin  is  not  sup- 
plied by  1200  International  units,  while 
2000  International  units  appear  to  be  suffi- 
cient (2). 

Although  the  minimum  requirement  of  the 
adult  has  been  estimated  to  be  as  low  as  500 
International  units,  the  optimum  level  for 
both  older  children  and  adults  is  probably 
between  3000  and  5000  International  units 


per  day  (3).  The  League  of  Nations  Tech- 
nical Commission  recommends  over  5000 
International  units  of  vitamin  A for  the 
pregnant  and  for  the  lactating  woman  (4). 

Since  the  human  requirement  is  evidently 
high,  it  is  fortunate  that  vitamin  A and  caro- 
tene (pro-vitamin  A)  are  more  or  less  widely 
distributed  in  natural  foods.  Outstanding 
sources  are  some  of  the  highly  pigmented 
fruits  and  vegetables— especially  the  yellow 
varieties — and  also  dairy  and  marine  prod- 
ucts (5) . 

These  protective  foods,  preserved  by  modern 
commercial  canning,  are  readily  available 
in  all  parts  of  the  country  throughout  the 
year.  It  has  been  repeatedly  demonstrated 
that  commercially  canned  foods  retain  their 
vitamin  A potency  to  a high  degree  (6) . The 
vitamin  A potencies  of  certain  commercially 
canned  products  have  been  recently  reported 
in  International  units  (7).  From  these  re- 
ports it  is  apparent  that  commercially  can- 
ned foods  can  be  relied  upon  to  supply 
quantities  of  vitamin  A entirely  consistent 
with  the  vitamin  A of  the  raw  product. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


(1)  a.  1935- J. Am. Med. Assn. 105, 1608 
b.  1936.  Ibid.  106,  996 

(2)  1934-33-  Am.  Pub.  Health  Assn. 

Year  Book,  Page  70. 

(3)  a 1934.  J.  Am.  Diet.  Assn.  10,296 

b.  1936.  Indian  J.  Med.  Research  23,  741 


(4)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(5)  1933.  Chemistry  of  Food  and  Nu- 
trition. H.  C.  Sherman.  4th 
Ed.  Page  364.  MacMillan. 
New  York. 


(6)  a.  1931  • J.  Nutrition  4,  267 

b.  1933  j.  Am.  Diet.  Assn.  9,  293 

c.  1936.  J.  Nutrition  11,  383 

(7)  a.  1935-  J-  Home  Econ.  27, 658 

b.  1933.  Georgia  Expt.  Sta.  Bull.  No.  177 

c.  1936.  J.  Am. Diet.  Assn. 12,231 


This  is  the  twenty -fourth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  ice  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

(Congress  St.  at  Longfellow  Square) 

Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  Stc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 


8UROP8 

INDEPENDENT  TRAVEL 
CONDUCTED  TOURS 

Make  your  arrangements  now 
IV e have  full  information 

The  M.  S.  Webber  Travel  Service 

Lafayette  Hotel 

Portland  ‘Dial : 2-6973 


J.  E.  Goold  & Co. 

Service  Whol  esale  Druggists 

Also  Mfrs.  of 

GOOLD'S 

FRUIT  PUNCH 

DELIGHTFUL  FRUIT  DRINK 

Qts.,  Pts.,  4 Ozs. 

PORTLAND,  - MAINE 

rjrj-rj 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  L-oring:  PHONE  3-6161  William  A.  Smardon 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned  

over  their  bills  to  us  for  collection  in  a humane,  honest,  . XTr,  ..  . It 

efficient  manner.  They  increase  their  incomes  in^^^^  /without  obnKation 
doing  this — and  so  can  you.  Let  us  tell  you  how.^^"/^e**|’^gmye01^,Is^““s  con' 

Reference:  Maine  Medical  Association  Secretary  / Name 

MEDICAL  AUDITING  COUNSEL  /street  

297  WESTERN  PROMENADE  PORTLAND,  MAINE  /city  
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Trademark  ILM  Trademark 

Registered  ^%XTA  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  Y ou  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA. 


LET  YOLK 
OWN  EXPERIENCE 
GLIDE  YOL 


NOTHING  is  so  convincing  as  your 
own  experience.  May  we  suggest 
therefore  that  you  not  only  read  the 
reports*  on  the  effect  of  hygroscopic 
agents  on  the  irritant  properties  of 
cigarette  smoke,  but  that  you  follorv 
up  your  reading  with  your  own  tests. 

Studies  show  that  Philip  Morris  ciga- 
rettes, in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are 
considerably  less  irritating  than  ordi- 
nary cigarettes  in  which  glycerine  is 
employed. 

But  make  your  own  tests.  Smoke 
Philip  Morris.  Try  them  on  your 
patients.  Verify  for  yourself  Philip 
Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32,  24 1-243 
Laryngoscope,  Feb.  1935,  Vol.XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med. , June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936, Vol.  2 3,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 


For  exclusive  use  of  practising  physicians 

1*111  Lll*  MOIMtIS  & CO.  I.td.  Inc. 

1 1 tt  Fifth  Avenue  New  York 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  I — 1 
No.  11,590;  Laryngoscope  1935  XLV,  ‘ — ^ 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245.  Laryngoscope,  1937, 
XLVII,  58-60. 
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STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


‘Distributors  of 


•• — • + 


5 GEO.  C.  FRYE  CO.  j 


"OPERA  Y” 

and 

"SURG-O-RAY” 

OPERATING  ROOM  LIGHTS 

"BALFOUR”  TABLES 

"WHITE  LINE”  STERILIZERS 

Illustrated  literature  sent  on  request 


116  FREE  ST.,  PORTLAND,  MAINE 


HAYS  DRUG  STORES 

PORTLAND  MAINE 


ENAMEL  WARE 

GOOD  QUALITY 
MODERATE  PRICE 

IRRIGATORS.  GRADUATES, 
EMESIS  AND  SOLUTION 
BASINS,  FUNNELS, 

URINALS,  CHAMBERS, 

BED  AND  DOUCHE  PANS,  ft 
PAILS,  COMBINETS, 
STERILATORS. 

SOME  ALSO  IN  GREY  ENAMEL 
AT  SLIGHTLY  LOWER  COST. 


XV 


Reduces  Hazards 

y 

in  Arsenical  Antisyphilitic 

Treatment 


Mapharsen  (meta-amino-para-hydroxy-phenylarsine  oxide  hydrochloride)  is  available  in  single- 
dose ampoules  containing  0.04  and  0.06  gram,  supplied  in  individual  packages  with  or  without  dis- 
tilled water.  Also  in  ten-dose  ampoules,  for  use  by  hospitals  and  clinics,  containing  0.4  and  0.6  gram. 

PARKE,  DAVIS  & COMPANY 

DETROIT  • MICHIGAN 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


XVI 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


The  Sanatorium  caters  to  guests  who 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 

Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 

Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians : 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 

George  A.  Peirce,  M.  D. 


TRUSSES  and 
HERNIA 
SUPPORTS 

For  Men,  Women  and  Children 

Reasonable  Prices  Expert  Fitting 

ELMER  N.  BLACKWELL 

207  Strand  Building 
PORTLAND,  - MAINE 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 

and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 

Bangor,  Maine  Phone  7723 

l CENTRAL  REGISTRY  FOR  NURSES  jj 

^ When  in  need  of  a nurse  call  4-4312.  x 

x We  have  registered,  semi-trained  and  practical  y 

x nurses. 

y Let  us  send  you  just  the  right  nurse  on  your  x 
^ next  case.  * 
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Advertised  in  the 
JOURNAL 
it  is  good 


IRVING  L.R1CH 
IN  CHARGE 
PHONE 
2-1979 


PORTLAND,  MAINE 


S.S'fflch  and  Son 
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SINCE  1838 


THINK  OF  THIS! 


^ Karo  Syrup  contains  twice  as  many 
calories  as  . . . 


Maltose  - Dextrins  — Dextrose  powdered 
including  Karo  powdered 


★ Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


For  farther  information, 
write  CORN  PRODUCTS  SALES  COMPANY,  Dept.  SJ-5, 


17  Battery  Place,  New  \ork 
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364  Forest  Ave. 


Farm  of  Dr.  E.  IV.  Files,  West  Gorham,  Maine 
Producing  Jersey  Milk  for 
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A Reliable  Source  of  Vitamin  D 

EVERY  DAY  IN  THE  YEAR 


nr  HE  NEED  of  the  human  being  for  a daily  intake  of  Vita- 
min  D is  established.  This  important  vitamin  is  best 
obtained  by  exposure  of  the  skin  to  sunlight.  However,  in 
northern  areas,  sunlight  is  not  dependable,  for  too  much  indoor 
living,  clouds,  smoke,  even  window  glass  lessen  and  destroy 
sunlight's  Vitamin  D benefits. 

The  value  of  irradiated  pasteurized  milk  as  a reliable  source 
of  Vitamin  D of  consistent  potency  is  now  well  established. 

Old  Tavern  Farm’s  Irradiated  Milk  is  a reliable  source  of 
Vitamin  D. 
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VITAMIN  REQUIREMENTS  OF  MAN 


IV.  VITAMIN  B, 


• The  multiple  nature  of  vitamin  B has  been 
definitely  established  by  intensive  research 
within  the  past  decade.  Considerable  quan- 
titative information  is  now  available  con- 
cerning the  requirements  of  certain  species 
of  animals  for  the  various  factors  contained 
in  the  vitamin  B complex.  At  the  present 
time,  however,  the  anti-neuritic  vitamin  Bi 
is  the  only  one  of  these  factors  for  which  the 
minimum  requirement  for  man  can  be  postu- 
lated. 

Beriberi-preventing  diets  of  Chinese  coolies 
and  natives  of  Java  have  been  estimated  to 
contain  200  International  units  of  vitamin 
Bi  (1).  Practical  use  is  made  of  knowledge 
such  as  this  in  the  Philippines,  where  the 
Bureau  of  Science,  in  a successful  effort  to 
combat  beriberi,  dispenses  tikitiki  (vitamin 
Bi  concentrate  from  rice  polishings)  con- 
taining approximately  200  International 
units  of  vitamin  Bx  per  daily  dose. 

It  is  generally  agreed  that  the  absolute  re- 
quirement for  this  factor  may  be  variable, 
depending  upon  such  factors  as  size  and 
caloric  intake  of  the  individual.  However, 
equations  have  been  derived  which  take  into 
consideration  some  of  these  variables  and 
are  useful  in  estimating  the  adult  vitamin  Bj 
requirement  (2). 

Application  of  these  equations  indicate  that 
approximately  225  International  units  of 
vitamin  Bi  per  day  are  required  for  the  aver- 
age American  adult.  The  average  daily  in- 
fant requirement  has  been  estimated  to  be 


50  International  units,  increasing  to  200 
units  at  the  time  of  adolescence  ( 1 ) . The 
League  of  Nations  Technical  Commission 
recommends  a daily  intake  of  over  150  In- 
ternational units  for  pregnant  and  lactating 
women  (3). 

While  it  may  be  possible  to  estimate  the 
daily  intake  of  vitamin  Bi  which  will  pre- 
vent clinical  beriberi,  it  is  not  yet  possible 
to  state  the  minimum  amount  of  the  vitamin 
which,  when  imposed  on  an  otherwise  ade- 
quate diet,  will  promote  optimum  nutrition. 
There  is  increasing  belief  that  some  of  the 
vague  disorders,  noted  clinically,  may  be  in 
reality  manifestations  of  suboptimal  vitamin 
Bi  intake  (4) . 

Today,  we  have  the  new  concept  of  nutrition 
which  recommends  the  intelligent  inclusion 
in  the  varied  dietary  regime  of  foods  with 
known  nutritive  values — thereby  insuring 
that  the  individual  is  not  dwelling  in  “the 
twilight  zone  of  nutrition”.  Thus  has  arisen 
the  concept  of  “protective  foods”. 

Results  of  formal  bio-assay  have  established 
many  commercially  canned  foods  as  valu- 
able sources  of  vitamin  Bi  (5) . 
Incorporation  in  the  diet  of  the  wide  variety 
of  foods — made  available  throughout  the 
year  by  commercial  canning — will  assist  in 
the  acquisition  of  an  adequate  supply  of 
vitamin  B1?  as  well  as  other  members  of  the 
B complex,  essential  to  human  nutrition  and 
usually  occurring  in  nature  along  with  the 
antineuritic  factor  (6). 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


(1) 1934-35  Am  Pub.  Health  Assn. 
Year  Book.  Page  70 

(2)  The  Vitamin  B Requirements  of 
Man.  G.  R.  Cowgill  Yale  Uni- 
versity Press.  New  Haven.  1935 


(3)  1936.  Nutr.  Abst.  and  Rev.  5,  855 

(4)  a.  1936  J Am.  Med  Assn.  106,261 

b.  1935.  Ibid.  105, 1580 


(5)  a.  1932.  Ind.  Eng.  Chem.  24,  457 

b.  1932.  J.  Nutrition  5,  307 

c.  1934.  Ibid.  8,  449 

d.  1935-  Ibid.  11,  383 

(6)  1934.  U.S.  Pub.  Health  Rpts.  49, 754 


This  is  the  twenty-fifth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  W ill  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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GASTRIC  TISSUE  JUICE  EXTRACT 


ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors;  a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  hy  the  addition  of  water. 

These  are  simply  notes  of  clinical  application  during  many  years: 

Abscess  cavities  Diabetic  gangrene 

Antrum  operation  After  removal  of  tonsils 

Sinus  cases  After  tooth  extraction 

Corneal  ulcer  Cleansing  mastoid 

Carbuncle  Middle  ear 

Rectal  fistula  Cervicitis 

ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 


IT’S 


HOOD’S 


The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
stitutions than  any  other  kind. 


Portland  2-5491 


Rumford  239 


Lewiston  3830 
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when  a full 
is  important 


During  illness,  or  before  an  operation, 
sleep  is  particularly  necessary;  yet  fear 
and  worry  often  rob  the  patient  of  needed 
rest.  In  such  cases  the  use  of  a safe  and 
effective  sedative  is  advisable. 

Ipral  Calcium  has  been  used  for  more 
than  twelve  years  as  a safe  sedative  and 
hypnotic.  It  induces  a sound,  restful  sleep 
closely  resembling  the  normal,  from 
which  the  patient  awakens  calm  and  gen- 
erally refreshed.  Ipral  is  readily  absorbed 
and  rapidly  eliminated,  its  effect  being 
chiefly  confined  to  a selective  action  on 
the  higher  cerebral  centers.  In  therapeutic 
doses  no  untoward  organic  or  systemic 
effects  have  been  reported  from  its  use. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  tab- 


lets and  in  powder  form  for  use  as  a 
sedative  and  hypnotic. 

Ipral  Sodium  (sodium  ethylisopropyl- 
barbiturate)  is  supplied  in  2-gr.  tablets 
and  capsules  for  hypnotic  use  and  in 
4-gr.  tablets  for  preanesthetic  medication. 

Tablets  Ipral-Aminopyrine  (2  gr. 
Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

Ipral  Calcium  (Powder)  is  available  in 
l-oz.  bottles.  Tablets  Ipral  Calcium  2 gr., 
Tablets  Ipral-Aminopyrine  4.33  gr.,  Tab- 
lets Ipral  Sodium  2 gr.  and  4 gr.  and 
Capsules  Ipral  Sodium  2 gr.  are  available 
in  bottles  of  100  and  1000. 

For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York. 
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MADE  BY  E.  R.  SQUIBB  A SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18S8 


Sir  James  Paget,  Bart. 

On*  of  a Serial  of  Nineteenth  Century  Type*.  During  the  laat  century  a London  periodical, 
now  out  oi  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politic!. 

Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modern 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  reguest.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 


□f  Pettolaqat 


All  of  which  are  Council  - Accepted 


To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 


Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 
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"A  supply  in  the  bag; 
a supply  in  the  office 

-always!” 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  of  keeping 
at  hand  at  all  times  a supply  of 
Adrenalin  Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P.). 

Medical  men  and  women 


throughout  the  world  have 
been  relying  on  the  original 
Parke-Davis  product  every 
hour  of  the  day  and  night  lor 
thirty-five  years;  and  the  re- 
sources and  personnel  of  the 
Parke,  Davis  & Co.  labora- 
tories of  today  are  pledged  to 
maintain  its  unvarying  depend- 
ability. A request  will  bring  the 
booklet  “Adrenalin  in  Medicine” 
by  return  mail. 


PARKE 


DAVIS 


COMPANY 


Home  Offices  and  Laboratories  — Detroit , Michigan 

ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 
KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK.  PHILADELPHIA  PITTSBURGH 
ST.  LOUIS  SAN  FRANCISCO  SEATTLE 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


ADAM  P.  LEIGHTON,  M.  D. 


Telephones, 


4-0067 

4-2858 


109  Emery  Street 

Portland,  Maine 
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5 NEW  ENGLAND  SANITARIUM  5 
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(MELROSE  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  state  park  on  the  shores 
of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Six  Resident  Physicians, 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 


IX 


INFANT  FEEDING  PRACTICE 


Improved  economic  conditions  are 
returning  babies  to  private  practice. 
Encourage  it. 

The  doctor  knows  his  practice,  the 
mother  her  economies.  When  the  in- 
fant feeding  materials  prescribed  are 
within  the  reach  of  every  budget, 
mothers  will  appreciate  the  physician 
and  babies  will  thrive. 

Karo  is  a most  economical  milk- 
modifier.  It  consists  of  dextrins,  malt- 
ose and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor) 
and  is  suitable  for  every  formula. 

A tablespoon  of  Karo  gives  twice 
the  number  of  calories  (60)  in  com- 


should  be  in 
the  private 
doctor’s 
office 

parison  with  a tablespoon  of  any 
powdered  maltose  - dextrins  - dextrose, 
including  Karo  powdered.  Karo  is 
well  tolerated,  highly  digestible,  not 
readily  fermentable  and  effectively 
utilized  by  infants. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept.S  J-6,  1”  Battery  Place,  New  York,  N.  Y. 


'k  Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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• The  summer  traveler  or  camper  frequently 
accepts  chances  of  infection  by  Endamoeba  his- 
tolytica.  Unguarded  water  supplies,  food  prepared 
by  unknown  hands,  the  unavoidable  presence  of 
the  housefly — all  contribute  to  the  possibility  of 
ingestion  of  the  cysts  of  this  organism. 

Throughout  the  year  the  physician  has  many 
occasions  to  consider  amebiasis  in  the  differen- 


tial diagnosis,  inasmuch  as  5 percent  to  10 
percent  of  the  population  of  the  United 
States  is  infected.  The  symptoms  of  amebic 
infestation  are  protean  and  suggestive  of  a 
variety  of  diseases  of  different  etiologies. 
Carbarsone,  Lilly  (p-carbamino  phenyl- 
arsonic  acid),  is  effective  in  treatment,  is  of  low 
toxicity,  and  is  usually  successful  without  sup- 
plementary medication.  It  may  be  given  orally 
in  capsules  or  tablets,  or  it  may  be  administered 
by  retention  enema.  Supplied  in  0.25-Gm.  pul- 
vules;  in  0.05-Gm.  and  0.25-Gm.  tablets;  in  boxes 
of  six  2-Gm.  vials;  and  in  one-ounce  bottles. 


ELI  LILLY  m COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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Some  Aspects  of  the  Injection  Treatment  of  Hernia * 


By  Stephen  A.  Cobb, 

Sonic  years  ago,  while  conducting  exam- 
inations of  the  employees  of  a large  textile 
industry,  I was  impressed  by  the  large  num- 
ber of  inguinal  hernise,  many  of  them  being 
unsupported  by  trusses,  which  the  exami- 
nations revealed.  Knowing  that  hernia  was  a 
subject  that  was  causing  a large  amount  of 
discussion  between  the  Employer,  Insurance 
Companies,  Industrial  Accident  Commis- 
sions, and  Labor  Boards  throughout  industry, 
and  also  knowing  the  amount  of  torture  that 
lies  ahead  of  the  young  man  who  condemns 
himself  to  the  wearing  of  a truss  for  the  rest 
of  his  natural  life,  1 began  to  wonder  why  all 
cases,  especially  in  the  younger  men,  were 
not  operated  upon.  I found  by  questioning 
the  men  individually  that  the  chief  reason 
that  they  never  were  operated  upon  was  be- 
cause of  the  fear  of  the  knife  and  the  anaes- 
thesia. The  general  excuse,  however,  was  the 
expense  that  would  be  incurred  by  the  opera- 
tion, hospital  hills,  and  the  weeks  of  lost 
time  disability.  How,  as  four  of  the  highest 
paid  executives  of  the  mills  had  been  wearing 
trusses  for  years,  it  was  evident  that  in  this 
group  of  cases,  fear  of  operation  was  con- 
tinuing this  infirmity. 

In  1933,  while  attending  the  meeting  of 


M.  1 ).,  Sanford,  Maine 

the  American  College  of  Surgeons,  it  was  my 
good  fortune  to  hear  Doctor  A.  F.  Bratrud, 
of  the  University  of  Minnesota,  talk  on  the 
Ambulant  Treatment  of  Hernia,  and  to  see 
pictures  of  the  research  work  done  by  him 
and  bis  associates.  He  also  explained  the 
technique  of  the  treatment,  by  injecting  a 
hernia  of  the  indirect  inguinal  type.  Trying 
not  to  be  over-enthusiastic,  I realized  that  in 
certain  selected  types  of  hernise,  in  patients 
where  surgery  was  contra-indicated,  or  where 
operation  was  impossible  from  the  patient’s 
point  of  view,  that  here  was  a new  form  of 
cure. 

The  injection  of  hernia  is  not  new.  Va- 
rious substances  have  been  used  for  the  ob- 
literation of  the  sac  since  1835.  Velpeau  of 
Paris  is  credited  with  treating  over  one  hun- 
dred cases  with  an  iodine  solution,  and  evi- 
dently with  success.  And  I think  that  he  is 
credited  with  the  saying,  “Find  a substance 
that  will  grow  fascia  cells,  and  you  have 
found  the  cure  for  hernia.”  Since  that  time, 
many  and  various  solutions  have  been  tried 
with  indifferent  success.  It  is  only  within  the 
last  few  years  that  it  has  been  in  the  hands 
of  scientific  medicine.  It  has  been  kept  so 
much  in  the  hands  of  advertising  quacks  that 


* Read  before  the  York  County  Medical  Society,  April  7,  1937. 
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the  medical  profession  as  a whole  still  look 
upon  the  procedure  with  a great  deal  of  skep- 
ticism. Sorry  to  say,  the  market  today  is  be- 
ing flooded  by  “Proliferating  Solutions”  that 
are  advertised  to  cure  all  cases.  Of  course 
the  latter  is  absurd.  The  injection  treatment 
of  hernia  is  a surgical  procedure.  It  must  not 
be  done  blindly,  but  by  a doctor  who  knows 
his  anatomy,  and  the  landmarks  of  the  region 
that  he  is  injecting.  Not  only  that,  but  he 
must  have  surgical  judgment  in  the  selection 
of  his  cases,  the  type  of  solution  to  use,  and 
how  much  and  how  often.  He  must  be  able 
to  feel  his  needle  as  it  goes  through  the 
fascia.  As  the  success  of  the  treatment  de- 
pends upon  a proper  fitting  truss,  he  must  be 
able  to  measure  and  fit  a truss  that  will  retain 
the  hernia,  night  and  day,  for  weeks.  Also, 
he  must  decide  when  it  is  safe  to  remove  this 
truss  and  declare  the  patient  cured. 

The  technique  used  by  practically  all  the 
surgeons  who  are  injecting  herniae  is  as  fol- 
lows : 

1.  As  the  success  or  failure  of  the  treatment 
depends  entirely  upon  the  retention  of 
the  hernia,  after  the  injections  have  been 
started,  the  truss  is  of  the  utmost  impor- 
tance. It  must  be  measured  to  fit,  so  that 
the  hernial  sac  is  reduced,  and  held  night 
and  day.  The  truss  should  be  of  metal 
and  rubber,  of  the  spring  type,  and  water- 
proof, because  the  patient  must  bathe 
with  his  truss  on.  This  truss  should  be 
worn  at  least  a week  before  injections  are 
started,  to  allow  the  patient  to  become 
accustomed  to  it,  and  to  be  sure  it  is  of 
the  right  size. 

2.  It  is  necessary  to  sterilize  two  five  or  ten 
cc  Luer  syringes  with  twenty-two  to 
twenty-four  gauge  needles  with  the  short 
bevel.  The  reason  for  the  latter  is  that  it 
enables  the  operator  to  get  the  so-called 
“feel”  as  it  passes  through  the  fascia. 

3.  In  my  opinion,  the  solutions  are  of  the 
utmost  importance.  There  are  so  many 
sclerosing  and  proliferating  solutions  on 
the  market,  many  without  merit,  that  it 
is  safer  to  follow  along  in  the  steps  of 
those  who  have  been  interested  in  this 
subject  for  a number  of  years,  who  have 
treated  a large  number  of  cases,  and  have 


done  a large  amount  of  experimental  re- 
search work.  For  that  reason,  I have  used 
only  those  solutions  as  suggested  by  Doc- 
tor Bratrud  and  his  associates  at  the  Uni- 
versity of  Minnesota.  In  1933,  I started 
by  using  the  solutions  of  carbolic  acid, 
alcohol,  and  tincture  of  thuja,  small 
amounts,  ten  drops  at  intervals  of  five  or 
seven  days.  I shifted  from  that  to  the  so- 
lution of  Doctors  Pina  and  Mestre  of 
Barcelona,  Spain,  and  known  as  the  Pina- 
Mestra  Solution.  In  the  last  two  years,  1 
have  used  Proliferol,  a solution  of  tannic 
acid,  thymol  and  benzyl  alcohol.  Today, 
there  is  on  the  market  two  types  of  Pro- 
liferol— one  as  above,  and  the  other  to 
which  have  been  added  phenol  and  the 
tincture  of  thuja.  There  is  also  on  the 
market  a mild  soap  solution,  sodium  psyl- 
liate,  used  in  the  Minnesota  Clinics,  which 
has  given  very  good  results. 

4.  The  steps  of  procedure,  after  we  are  now 
ready,  are  about  as  follows : The  patient 
is  placed  upon  a table,  preferably  in  a 
slight  Trendelenburg  position.  The  hernia 
is  reduced  and  the  internal  ring  is 
marked.  It  should  be  approximately  one 
cm  above  the  mid  point  of  a line  drawn 
between  the  symphysis  and  the  anterior 
superior  spine.  The  hair  of  the  pubis  on 
the  side  to  be  injected  is  shaven,  and  the 
skin  is  cleaned  with  soap  and  water  and 
alcohol,  or  any  skin  preparation.  (Space 
in  this  paper  does  not  permit  the  tech- 
nique of  the  injection  of  all  types  of 
hernia.  The  one  most  often  seen  in  in- 
dustry, of  course,  is  the  indirect  inguinal 
hernia.)  The  skin  is  now  prepared  and 
the  needle  is  passed  through  the  skin  at 
the  internal  ring  and  obliquely  down- 
wards through  the  fascia,  which  will  be 
noted  by  the  resistant  feel  having  gone. 
Care  must  be  taken  that  the  needle  is  not 
in  a blood  vessel  or  in  the  peritoneal 
cavity.  The  solution  is  now  infiltrated  in 
this  area.  The  needle  is  withdrawn,  the 
spot  marked  for  further  injections,  and 
the  pressure  applied  to  prevent  leakage. 
The  patient  must  stay  in  this  position  for 
at  last  fifteen  minutes  after  injection. 
The  truss  must  now  be  applied  while  the 
patient  is  still  on  the  table  and  is  to  be 
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worn  constantly  night  and  day  for  two 
or  three  months.  The  number  of  injec- 
tions, of  course,  vary  in  the  nature  and 
size  of  the  hernia,  and  speed  in  produc- 
ing the  scar  tissue.  It  generally  requires 
at  least  eight,  and  may  even  run  as  high 
as  fifteen.  The  proliferating  solutions 
can  he  given  every  other  day.  This  is  a 
distinct  advantage  over  the  caustic  solu- 
tions, because  I find  the  control  of  the 
patient  is  much  better  if  his  injections 
can  he  given  over  a short  period  of  time. 
The  injections  are  generally  given  from 
above  downward,  finally  infiltrating  the 
the  floor  at  the  external  opening,  and  also 
at  Hesselbach’s  triangle. 

5.  After  care,  or  after  the  patient  has  re- 
ceived the  required  number  of  injections, 
he  is  asked  to  return  at  least  once  a week 
for  examinations.  After  a month  or  six 
weeks,  the  scar  tissue  should  be  strong 
enough  to  allow  the  truss  to  be  removed 
at  night.  If  recurrences  come,  they  will 
probably  he  discovered  at  this  period,  a 
few  more  injections  are  given  and  the 
truss  reapplied  at  night.  After  three 
months  from  the  last  injection,  the  truss 
may  be  removed  entirely  and  at  this 
period,  abdominal  muscular  exercise 
should  be  prescribed. 

I have  also  used  Proliferol  in  two  opera- 
tive cases.  From  two  to  three  cc  injected 
into  the  new  fascia  floor  under  the  trans- 
planted cord.  The  reason  for  doing  this  was 
to  see  if  I could  get  a firmer  scar  in  what  I 
thought  was  rather  poor  repair  tissue.  I got 


no  sloughing  of  the  tissues  except  in  one  case, 
where  the  solution  had  leaked  through  a skin 
stitch  hole  and  caused  a small  necrotic  area 
of  the  skin.  Today,  some  months  after  the 
operation,  the  floor  of  the  canal  is  very  strong. 

My  personal  comment  on  the  subject  as  I 
have  seen  it  in  my  experience  is  as  follows : 
Whenever  possible,  surgery  is  the  better  pro- 
cedure, because  the  operation  is  performed 
all  at  once,  and  the  patient  is  constantly 
under  the  surgeon’s  care  and  control.  How- 
ever, there  are  certain  selected  cases,  either 
because  they  are  poor  surgical  risks,  or  be- 
cause of  financial  necessity,  that  can  he  cured 
by  the  injection  or  ambulatory  method.  The 
ideal  solution  has  yet  to  be  found.  It  has  to 
have  proliferating,  sclerosing,  and  anaesthetic 
properties.  In  my  opinion,  the  use  of  benzyl 
alcohol,  novocaine,  or  procaine  tend  to  take 
away  from  the  original  purpose  of  the  solu- 
tion. The  big  advantage  of  the  method  is  that 
it  is  taking  a surgical  problem,  and  procedure 
from  the  hands  of  the  quack,  and  putting  it 
into  scientific  medicine.  Also  from  an  eco- 
nomic point  of  view,  it  is  of  great  value  to 
industry.  Hernia  for  years  has  been  the 
bugbear  of  the  Insurance  Company,  so  that 
now,  in  the  bigger  corporations,  a man  with  a 
rupture  can  no  longer  get  a job.  As  all  men 
seem  to  he  born  with  congenital  tendencies 
towards  inguinal  hernite,  the  time  is  coming 
when  both  Labor  on  one  side  and  the  Insur- 
ance Company  on  the  other  will  demand  that 
these  cases  be  treated  in  the  ambulatory 
method,  and  that  no  lost  time  will  be  given  or 
allowed. 


Protamine-Zinc  Insulin  in  the  Treatment  of  Diabetes  Mellitus * 

E.  R.  Blaisdeix,  M.  I).,  F.  A.  C.  P.,  Portland,  Maine 


For  a long  time  following  the  epochal 
work  of  Banting  and  Best,  it  was  realized 
that  the  blood  sugar  lowering  effect  of  insu- 
lin was  of  too  short  a duration  and  several 
attempts  were  made  to  combine  the  insulin 
with  some  substance  which  would  retard  its 
absorption,  and  produce  an  insulin  effect 


more  like  that  of  the  normal  pancreas.  All 
attempts  were  unsuccessful  until  Hagedorn 
of  Copenhagen  succeeded  in  combining  insu- 
lin with  the  fresh  sperm  of  fish — a combina- 
tion to  which  he  gave  the  name  protamine 
insulin.  This  has  an  iso-electric  zone  nearer 
to  that  of  the  tissue  fluid  than  regular  insu- 


* Read  before  the  Portland  Medical  Club,  March  2,  1937. 
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1 in,  absorbs  more  slowly  and  produces  a more 
lasting  effect  of  a single  injection.  The  blood 
sugar  lowering  effect  of  protamine  insulin 
not  only  lasts  much  longer  than  that  of  regu- 
lar insulin  but  is  much  slower  in  beginning  to 
work — its  chief  disadvantage  as  I see  it. 
Whereas  regular  insulin  starts  to  lower  blood 
sugar  within  fifteen  to  thirty  minutes  after 
an  injection  and  exerts  its  maximum  effect 
in  about  five  hours,  protamine  insulin  does 
very  little  to  the  blood  sugar  for  two  or  three 
hours,  but  the  insulin  effect  lasts  from  twelve 
to  twenty-four  hours.  It  will  readily  be  seen 
that  the  number  of  injections  of  protamine 
insulin  per  week  will  be  definitely  less  than 
those  of  regular  insulin,  a great  advantage 
for  the  busy  patient.  Furthermore,  many 
diabetics  have  an  unstable  blood  sugar  and 
are  insulin  sensitive;  that  is,  they  will  have 
one  or  more  high  peaks  of  blood  sugar  during 
a twenty-four  hour  period  and  during  the 
same  period  one  or  more  insulin  reactions 
will  occur  with  corresponding  low  levels  of 
blood  sugar.  For  such  patients,  protamine 
insulin  has  much  to  offer,  and  if  correctly 
used  a fairly  stable  blood  sugar  level  can  be 
maintained. 

When  protamine  insulin  was  first  intro- 
duced, it  was  felt  that  we  had  a panacea  for 
prevention  of  insulin  reactions.  This  was 
soon  found  to  be  wrong.  Insulin  shock  can 
occur  if  the  patient  is  improperly  adjusted 
and  is  somewhat  different  from  that  en- 
countered with  regular  insulin  in  symptoms 
and  in  response  to  carbohydrate  therapy.  The 
patient  frequently  complains  of  headache  and 
malaise,  and  collapse  may  occur  before 
sweating  appears.  The  response  to  sugar  in 
some  form  is  slower  than  in  insulin  shock 
from  regular  insulin,  and  more  than  a single 
carbohydrate  feeding  is  usually  necessary  be- 
fore complete  recovery  takes  place. 

It  is  frequently  difficult  and  inconvenient 
to  adjust  the  patient  to  protamine  insulin 
without  the  use  of  a few  units  of  regular 
insulin.  This  brings  us  to  the  different  ways 
in  which  protamine  insulin  may  be  used.  If 
the  patient  is  cooperative  and  desires  to  take 
only  one  injection  of  insulin  daily,  even 
though  the  total  requirement  may  be  as  high 
as  thirty  units,  he  may  take  one  single  large 
dose  of  protamine  insulin  in  the  morning 
with  a satisfactory  effect  on  the  twenty-four 


hour  blood  sugar  level,  providing  the  daily 
allowance  of  carbohydrate  is  split  up  into  five 
or  six  feedings.  Some  clinicians  have  suc- 
cessfully used  this  single  dose  of  protamine 
insulin  by  simply  giving  a smaller  amount  of 
carbohydrate  in  the  morning  meal  than  in  the 
noon  and  night  meals.  Both  of  these  methods 
are  popular,  but  I must  confess  that  I have 
not  found  them  very  practical  and  instead 
have  used  the  following  procedure  with  bet- 
ter results:  with  the  three  meals  equally 

divided,  and  without  any  extra  feedings,  the 
entire  daily  insulin  requirement  is  given  in 
the  morning  by  combining  the  protamine  in- 
sulin with  a smaller  amount  of  regular  in- 
sulin; usually  about  one-third  of  the  total 
amount  is  given  in  regular  insulin  forty-five 
minutes  before  breakfast  and  the  remaining 
amount  in  protamine  insulin  after  breakfast. 
The  patient  is  then  finished  with  the  care  of 
further  insulin  injections  until  the  following 
morning. 

Many  diabetic  patients,  although  they  can- 
not be  classified  as  being  insulin  sensitive, 
find  it  impossible  to  keep  sugar  free  on  a 
morning  and  night  dose  of  regular  insulin 
without  a noon  injection,  and  they  also  have 
the  same  difficulty  with  the  combined  morn- 
ing method  just  described.  With  a few  units 
of  protamine  insulin  after  breakfast,  the 
troublesome  noon  injection  can  be  omitted 
and  further  insulin  dispensed  with  until  be- 
fore the  evening  meal,  when  either  protamine 
or  regular  insulin,  depending  upon  the  in- 
dividual case,  will  tide  the  patient  over  until 
morning. 

Children  and  insulin-sensitive  patients 
taking  regular  insulin  not  infrequently  re- 
quire, in  addition  to  the  three  daily  doses,  a 
night  dose  at  1.00  or  2.00  A.  M.,  even  though 
the  total  twenty-four  hour  requirement  may 
be  relatively  small.  Here,  protamine  insulin 
makes  it  possible  to  omit  both  noon  and  mid- 
night doses.  Then  before  breakfast  and  be- 
fore supper  regular  insulin  is  given  as  usual 
and  with  it  or  following  these  two  meals  pro- 
tamine insulin  is  added.  This  method  adds 
much  comfort  to  a high-strung,  nervous  in- 
dividual who  is  most  often  the  one  with  an 
unstable  blood  sugar. 

During  the  past  year,  several  articles  on 
protamine  insulin  have  appeared  in  the  dif- 
ferent medical  journals,  but,  so  far,  very 
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scant  reference  lias  been  made  relative  to  its 
use  in  the  surgical  diabetic.  I have  used  it, 
in  conjunction  with  regular  insulin,  in  ten 
surgical  patients  with  good  results — better 
and  quicker  results  than  I think  that  I would 
have  bad  with  regular  insulin  alone.  It 
maintains  the  blood  sugar  at  a more  constant 
level  and  for  this  reason  should  favor  earlier 
post-operative  healing. 

Protamine  insulin  is  unstable  without  a 
preservative  and  as  a result  of  failure  to  find  a 
suitable  preservative  until  recently,  the  insu- 
lin committee  did  not  accept  it  for  general 
distribution  for  nearly  a year  after  discovery. 
It  lias  now  been  available  since  February 
first  of  this  year  and  it  contains  a small 
amount  of  zinc  which  does  not  destroy  the 
insulin  effect.  This  combination  is  called 
Protamine-Zinc  Insulin. 

Through  the  kindness  of  Eli  Lilly  Com- 
pany, who  spent  nearly  a year  as  collabora- 
tors in  perfecting  this  preservative,  1 was 
supplied  during  the  past  year  with  a suf- 
ficient amount  to  treat  thirty  patients. f Poor 
results  were  obtained  in  only  one  and  this 
patient,  always  difficult  to  regulate,  a boy 
now  fourteen,  an  insulin  patient  of  mine  for 
eight  years,  was  without  question  more  dif- 
ficult to  handle  under  protamine  insulin  than 
with  regular  insulin  alone — due  chiefly  to  the 
difference  in  character  of  the  insulin  reac- 
tions from  which  he  suffered  as  frequently 
under  protamine  as  under  the  regular  insulin. 

The  following  two  cases  illustrate  some  of 
the  advantages  of  protamine  insulin: 

1.  A young  adult  male,  a severe  diabetic, 
was  extremely  difficult  to  regulate  during 
convalescence  from  double  mastoidectomy. 
With  75  units  of  regular  insulin  divided  into 


three  daily  doses,  the  blood  sugar  was  un- 
stable with  readings  of  400  mg.  at  one  time 
and  70  mg.  at  another  during  the  same  day. 
With  a double  dose  of  insulin,  63  units  in 
all,  using  both  protamine  and  regular  morn- 
ing and  night,  the  sugar  was  quickly  con- 
trolled and  the  remaining  period  in  the  hos- 
pital was  uneventful. 

2.  A 38-year-old  woman,  an  insulin  pa- 
tient for  12  years  and  well  stabilized  on  a 
daily  requirement  of  20  units  of  regular  in- 
sulin before  breakfast  and  20  units  before 
supper,  asked  to  be  tried  on  protamine  in- 
sulin, hoping  to  be  able  to  omit  the  evening 
dose.  This  was  possible  within  a week  and 
since  May  of  last  year  she  has  been  perfectly 
controlled  with  an  injection  of  regular  insu- 
lin before  breakfast  and  one  of  protamine 
insulin  after  breakfast.  She  is  now  taking 
10  units  of  regular  insulin  50  minutes  before 
breakfast  and  29  units  of  protamine  insulin 
30  minutes  after  breakfast.  Four  weeks  ago 
she  had  a slight  insulin  reaction  at  4.00 
A.  M.,  demonstrating  the  prolongation  of  a 
single  dose  of  protamine  insulin. 

The  time  of  discovery  of  protamine  insulin 
lias  been  classified  by  Joslin  as  the  beginning 
of  the  fourth  era  in  diabetic  management. 
It  is  undoubtedly  a distinct  advancement  in 
diabetic  treatment  but  it  should  be  remem- 
bered that  the  absorption  is  much  slower  and 
more  prolonged  than  regular  insulin  and,  on 
account  of  this  delayed  action,  the  best  results 
are  frequently  obtained  bv  using  it  in  com- 
bination with  regular  insulin. 

f Fifteen  more  patients  have  been  treated  with 
protamine  insulin  since  this  paper  was  written, 
all  with  good  results. 


The  Medical  Examiner  System  of  Maine * 

By  George  L.  Pratt,  M.  I).,  Farmington,  Maine 


The  Medical  Examiner  Law  of  Maine  was 
enacted  in  1909,  and  was  modeled  upon  that 
of  Massachusetts,  which  was  the  first  State 
to  adopt  such  a law. 

The  Massachusetts  Law  came  into  being 
because  of  general  and  extreme  dissatisfac- 


tion with  the  old  Coroner  Law,  a relic  of  Eng- 
lish law,  which  had  been  in  force  in  Massa- 
chusetts for  two  hundred  and  forty-seven 
years.  Dr.  Timothy  Leary  tells  the  story  of 
the  conditions  and  the  fight  necessary  to 
abolish  the  Coroner  System  in  a history  of 
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the  Massachusetts  Medico-Legal  Society,  pub- 
lished in  1929. 

“The  abuses  and  scandals  surrounding  the 
Coroner  System  had  been  discussed  for  years. 

The  crisis  was  precipitated  by  the  re- 
appointment of  an  unfit  man  as  Coroner. 

A committee  of  prominent  medical  men 
protested  to  the  Governor.  The  Boston  Medi- 
cal and  Surgical  Journal  gave  publicity  to 
the  movement,  naming  the  unfit  person. 

He  brought  suit  for  libel. 

The  J oumal  defied  him  to  bring  the  matter 
into  court,  and  later  announced  sorrowfully 
that  the  withdrawal  of  the  suit  prevented  the 
publication  of  the  facts  which  had  been  un- 
earthed.” 

Governor  Alexander  H.  Rice,  in  his  annual 
message,  called  the  attention  of  the  Legisla- 
ture to  the  conditions  which  existed  in  the 
Coroner  situation.  He  said: 

“At  present  the  number  who  may  be  ap- 
pointed is  unlimited  and  has  been  extended 
far  beyond  reason  or  necessity,  and  has  some- 
times included  persons  incompetent  and  unfit 
for  the  legitimate  duties  of  the  office.” 

Mayor  Samuel  C.  Cobb  of  Boston  appealed 
to  the  Legislature  to  abolish  the  chaos  exist- 
ing in  that  city  by  cutting  the  number  of 
Coroners  to  one.  At  this  time,  1877,  there 
were  in  London  four  Coroners,  in  Xew  York 
four  and  four  assistants,  in  Brooklyn,  Phila- 
delphia, Hew  Orleans  and  Chicago  two  each, 
in  Baltimore,  Washington,  Cincinnati,  and 
San  Francisco  one  each;  while  in  Boston 
there  were  fortv-three  and  in  Suffolk  County 
forty-seven.  The  work  done  was  a waste  of 
time  and  money,  for  it  was  totally  ignored 
bv  the  police  and  the  courts  in  the  investiga- 
tion of  crime. 

The  history  of  the  Massachusetts  Coroner 
Law  shows  clearly  enough  what  may  be  ex- 
pected when  excessive  and  political  appoint- 
ments are  made  to  such  a position  as  that  of 
Coroner — or  Medical  Examiner. 

The  Maine  Law  of  1909  provided  that 
one  or  more  Medical  Examiners  be  appointed 
for  each  county. 

In  1915  provision  was  made  for  a definite 
number  of  Examiners  in  each  county,  and  in 
1917  these  numbers  were  increased  in  cer- 
tain counties,  and  an  additional  provision 
was  adopted  allowing  the  Governor  to  ap- 


point more  Examiners  if  he  deemed  it  neces- 
sary. 

Fhe  abuse  of  this  last  provision  has  re- 
sulted in  the  appointment  of  an  absurd  num- 
ber of  Examiners  in  certain  counties,  and 
will,  in  my  opinion,  eventually  wreck  the 
whole  system,  unless  it  is  corrected  in  some 
way.  The  history  of  the  Maine  Law  may 
repeat  that  of  Massachusetts  Coroner  Law, 
except  that  it  will  not  be  so  long. 

How  many  Medical  Examiners  should 
there  be  in  Maine  ? 

In  Suffolk  County,  Massachusetts,  which 
includes  the  city  of  Boston,  two  full-time 
men,  and  their  assistants,  do  the  work  for  a 
population  which  is  probably  twice  that  of 
the  whole  State  of  Maine,  and  the  efficiency 
of  their  work  is  unquestioned  by  anyone  any- 
where. 

Of  course,  conditions  in  Maine  are  differ- 
ent. 

Probably  none  of  our  counties  has  work 
enough  to  justify  the  employment  of  a full- 
time Medical  Examiner,  and  the  territory  to 
be  covered  is  much  greater  than  in  Suffolk 
County. 

Our  solution  has  been  the  use  of  part-time 
men  who  are  authorized  to  call  in  expert 
pathologists  and  chemists  when  they  are 
needed. 

The  Law  of  1917  provided  that  the  num- 
ber of  Examiners  for  the  several  counties 
should  be  as  follows  : 

Knox,  Lincoln,  Sagadahoc,  Waldo  — one 
each. 

Androscoggin,  Franklin,  Hancock.  Oxford, 
Piscataquis,  Somerset,  Washington  — two 
each. 

Aroostook,  Kennebec,  Penobscot  — three 
each. 

York — four. 

Cumberland — five. 

In  my  judgment,  based  on  over  twenty 
years  of  experience  as  Medical  Examiner, 
there  never  has  been  enough  Medical  Exam- 
iner work  to  justify  the  appointment  of  any 
more  Examiners  than  these. 

What  necessity  has  there  been  to  justify 
the  appointment  of  fifteen,  or  more,  Medical 
Examiners  in  Cumberland  County? 

1 am  not  critizing  any  of  the  individual 
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Examiners,  but  the  appointment  of  excessive 
numbers,  of  even  well-qualified  men,  cannot 
but  injure  the  efficiency  of  the  system. 

Who  should  be  Medical  Examiners  in 
Maine  ? 

The  law  provides,  and  the  language  is 
taken  from  the  Massachusetts  law,  that  they 
shall  be  “able  and  discreet  men,  learned  in 
medicine  and  anatomy,  and  bona  fide  resi- 
dents of  the  counties”  to  which  they  are  ap- 
pointed. 

The  law  does  not  state  that  they  shall  be 
members  of  the  organized  medical  profession, 
or  that  they  shall  have  bad  any  experience 
whatever  in  the  doing  of  autopsies,  or  that 
they  shall  have  any  knowledge  of  pathology. 

If  the  Governor  considers  an  osteopath,  a 
chiropractor,  a naturopath,  a magnetic  heal- 
er, or  a blacksmith  to  be  able  and  discreet 
and  learned  in  medicine  and  anatomy,  be  is 
eligible  for  appointment. 

Within  a year  we  have  bad  two  demon- 
strations that  the  danger  of  such  an  appoint- 
ment is  no  idle  dream. 

On  both  occasions  pie  Governor’s  Council 
showed  itself  more  determined  to  keep  stand- 
ards high  than  did  the  Governor. 

It  seems  to  me  only  common  sense  to  as- 
sume that  the  only  men  in  Maine  who  have 
bad  any  considerable  amount  of  training  in 
pathology  and  the  doing  of  autopsies  are 
M.  D.’s 

If  that  assumption  is  correct,  then  they 
should  be  the  only  ones  eligible  for  appoint- 
ment as  Medical  Examiners. 

More  definite  qualifications  should  be  put 
into  the  law. 

What  are  Medical  Examiner  cases? 

The  law  provides  that  deaths  due  to  “vio- 
lence or  unlawful  act”  punishable  under  the 
statutes  relating  to  murder,  manslaughter, 
and  the  shooting  of  a man  for  a deer  in  the 
woods,  shall  be  investigated  by  a Medical 
Examiner.  Different  interpretations  of  this 
statute  are  possible. 

For  instance,  are  all  deaths  bv  violence  in- 
cluded, or  only  those  in  which  crime  is  at 
least  suspected  ? 

Are  suicides  included  ? 

How  about  deaths  where  no  physician  lias 
been  in  attendance? 

There  has  been  a great  deal  of  discussion, 


both  in  Maine  and  Massachusetts,  on  these 
questions. 

The  officials  generally  have  taken  the  po- 
sition that,  since  the  law  is  vague,  a good 
deal  must  be  left  to  the  judgment  and  dis- 
cretion of  the  Medical  Examiner,  and  that 
it  is  much  better  to  investigate  doubtful  cases 
than  to  run  the  risk  of  overlooking  a serious 
matter. 

They  also  generally  recognize  that  it  is 
often  impossible  to  form  an  opinion  as  to  the 
cause  and  manner  of  death  in  cases  of  vio- 
lence, suicide,  those  unattended  by  a phy- 
cisian,  and  those  occurring  under  unusual 
circumstances,  until  after  an  examination 
and  possibly  an  autopsy  has  been  made.  Some 
have  expressed  the  opinion  that  it  is  a good 
thing  to  have  the  law  vague,  presumably  so 
that  we  can  interpret  it  to  suit  ourselves. 

It  seems  strange  that  for  over  twenty 
years  after  the  creation  of  the  Medical  Exam- 
iner system  in  Maine,  no  attempt  whatever 
was  made  to  get  the  Examiners  together. 

Finally  a few  interested  ones  got  together 
at  a Conference  in  York  Harbor,  in  June, 
1935,  and  discussed  the  advisability  of  form- 
ing some  sort  of  an  organization. 

A committee  was  appointed  to  present 
plans  to  another  Conference  at  the  next 
annual  meeting  of  the  Maine  Medical  Asso- 
ciation at  Kangeley.  There  it  was  decided 
to  form  a Medico-Legal  Society,  following 
closely  the  plan  of  the  Massachusetts  Medico- 
Legal  Society,  with  those  members  of  the 
Maine  Medical  Association  who  hold  com- 
missions as  Medical  Examiners,  the  Attor- 
ney General  and  the  County  Attorneys  as 
regular  members;  and  such  other  persons, 
distinguished  in  medical,  legal  or  scientific 
pursuits,  as  may  be  recommended  by  the 
Executive  Committee,  as  associate  members. 

The  organization  was  formed  with  the  fol- 
lowing officers:  President,  II.  C.  Scribner, 
M.  1).,  Bangor;  Vice-President,  John  G. 
Towne,  M.  T).,  Waterville;  Secretary,  G.  L. 
Pratt,  M.  Id.,  Farmington ; and  Treasurer, 
William  Holt,  M.  I).,  Portland. 

The  first  official  act  of  this  organization 
was  an  attempt  to  improve  the  Medical 
Examiner  Law. 

A bill  Avas  drawn  up  with  the  very  kind 
and  efficient  assistance  of  Mr.  Herbert  Locke, 
Attorney  for  the  Maine  Medical  Association, 
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after  a conference  with  the  Governor  and 
discussion  with  a number  of  Medical  Exami- 
ners, and  others  interested,  which  provided, 
roughly,  that  the  clause  permitting  the  ap- 
pointment of  Medical  Examiners  above  the 
number  specified  in  the  law  should  be  abol- 
ished, and  that  the  numbers  specified  for  the 
different  counties  should  he  changed  in  some 
cases;  that  the  Maine  Medical  Association 
should  nominate  candidates  for  appointment, 
becoming,  in  effect,  an  advisory  commission 
to  the  Governor ; and  that  the  vagueness  of 
our  law  be  improved  by  adopting  the  lan- 
guage of  the  Xew  York  City  law.  This 
specifies  that  whenever  any  person  dies  from 
criminal  violence,  or  by  casualty,  or  bv  sui- 
cide, or  suddenly  when  in  apparent  health, 
or  when  unattended  by  a physician,  or  in 
prison,  or  in  any  suspicious  or  unusual  man- 
ner, the  Medical  Examiner  shall  make  an 
examination. 

This  change  may  seem  to  have  increased 
the  duties  of  the  Medical  Examiner,  but,  as 
a matter  of  fact,  we  have  been  investigating 
all  these  cases  ever  since  there  have  been 
Medical  Examiners. 

T think  that  the  bill  was  a good  one,  and 
would  have  improved  conditions  immensely. 

We  had  a hearing  before  the  Legal  Affairs 
Committee,  and  Dr.  Towne,  Dr.  Morrell,  Dr. 
Ilill,  County  Attorney  Bate,  County  Attor- 


ney Knudsen,  Lieut.  Shepherd  and  myself 
spoke  for  the  hill,  although  Attorney  Knud- 
sen criticized  the  last  provision. 

The  osteopaths  appeared  in  opposition, 
through  their  attorney,  and  contended  that  if 
the  Maine  Medical  Association  submitted  a 
list  of  men  eligible  for  appointment,  that  the 
Maine  Osteopathic  Association  should  also 
submit  a list. 

I understand  that  there  were  two  members 
of  the  committee  who  thought  that  osteo- 
paths were  qualified  to  become  Medical  Ex- 
aminers. 

We  preferred  death  for  the  hill  rather 
than  such  an  amendment,  and  that  was  what 
we  got. 

What  the  next  move  will  be  we  do  not  yet 
know. 

We  do,  however,  have  an  organization, 
young  in  years,  but  devoted  to  the  betterment 
of  conditions  and  the  raising  of  standards. 

We  can  count  upon  the  support  and  co- 
operation of  the  Maine  Medical  Association. 

And  we  have  confidence  that  the  help  and 
advice  and  interest  of  the  Attorney  General 
and  all  the  County  Attorneys  will  be  ours. 

We  hope  to  preserve  and  make  more  ef- 
ficient our  present  system. 

If  we  fail  in  that,  we  shall  be  ready  to  ad- 
vocate and  support  a better  one. 


Editorials 


The  Annual  Session  of  the 
Maine  Medical  Association 

Another  year  has  past  and  the  call  is  an- 
nounced for  the  annual  session  of  the  State 
Association.  We  surely  will  be  ungrateful  to 
the  scientific  committee  and  those  appearing 
on  the  program  if  we  fail  to  do  our  part  and 
be  present.  In  times  past,  we  are  sorrv  to 
say,  members  have  not  afforded  guests  and 
those  of  our  own  members  the  courtesy  of 
being  on  time  at  the  opening  of  the  various 
sessions.  It  takes  time  to  prepare  a paper 
or  a conference,  many  men  sacrifice  no  little 
in  accepting  an  invitation  to  come  before  us, 
and  the  least  that  we  can  do  is  to  show  our 
appreciation  by  being  prompt  in  attendance 


so  that  the  various  sessions  can  be  opened 
promptly.  Many  of  these  papers  offer  op- 
portunity for  interesting  discussions  or  ques- 
tions. They  become  a valuable  part  of  the 
program  and  often  bring  out  points  that  may 
be  obscure  or  on  which  there  may  be  valid 
differences  of  opinion. 

The  sessions  of  the  House  of  Delegates  are 
open  to  all.  At  such  sessions  many  time-con- 
suming matters  of  extreme  importance  to 
the  association  are  taken  care  of.  It  is  the 
duty  and  important  one  that  each  delegate 
from  the  various  County  Societies  be  aware 
of  this  fact.  Your  various  committees  report 
their  labors  for  the  year  past,  and  the  mes- 
sages and  suggestions  brought  from  some  of 
them  not  only  are  important  to  the  associa- 
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tion  as  an  organized  body  but  they  concern 
ns  individually.  l)r  Hill  has  called  a meet- 
ing on  Sunday  night  at  which  the  medical 
advisory  committee  will  conduct  an  open 
forum  and  we  will  also  have  the  pleasure  and 
profit  of  hearing  from  the  Counsel  for  the 
association,  lion.  Herbert  A.  Locke.  The 
advice  and  suggestions  of  those  who  have 
held  office  in  the  association  can  well  be  lis- 
tened to  with  profit.  Assignments  to  such 
offices  and  committees  means  more  than  ac- 
ceptance ; it  means  hard  work  at  a sacrifice 
of  time  that  might  be  employed  for  one’s 
own  personal  pleasure.  Hear  what  these  col- 
leagues have  to  say.  It  is  for  your  good  and 
the  good  of  the  entire  profession.  Medicine, 
today,  offers  a target  for  the  radical  and 
shouting  type  of  person,  all  too  many  and 
prominent  in  this  country.  They  are  not 
hesitant  in  taking  advantage  of  any  opening 
and  opportunity  to  propound  their  views; 
whether  their  interest  in  the  problem  ema- 
nates from  Moscow  is  probably  not  discover- 
able but  whose  who  are  in  that  location  must 
smile  pleasantly  at  the  ideas  expressed. 

The  business  end  of  organized  medicine  is 
one  of  extreme  importance.  Committee  and 
official  assignments  mean  hard  work  and  lots 
of  it.  The  President  of  this  or  any  other 
professional  organizations  depends  upon  his 
key  committee  men  to  loyally  support  the 
best  interests  of  the  profession.  Unless  their 
duties  and  assignments  are  taken  seriously, 
unless  men  capable,  competent  and  willing  to 
carry  on  are  given  positions  of  trust,  the 
whole  machinery  hogs  down  and  far  from  the 
best  results  obtain. 


The  Injection  Treatment  of 
Hernia 

The  injection  treatment  of  hernia,  attrac- 
tive to  both  patient  and  physician,  since  it 
offers  a method  promising  help  without  resort 
to  operative  surgery,  becomes  worthy  of  seri- 
ous consideration.  The  article  in  this  issue 
by  Cobb  is  not  only  timely  but  it  is  eminently 
sane.  Wangensteen  and  his  co-workers  from 


the  University  of  Minnesota  publish  in  the 
March  issue  of  the  Annals  of  Surgery  their 
conclusions,  to  date,  which  also  should  be 
read  and  thought  over  before  an  indiscrimi- 
nate attempt  is  made  by  the  rank  and  file  of 
physicians  to  employ  this  method.  With  an 
eye  to  the  commercial  possibilities,  surgical 
supply  houses  are  not  backward  about  com- 
ing forward  and  each  with  a preparation  that 
promises  success  and,  of  course,  easy  to  use. 
Certain,  herniae  undoubtedly  can  be  success- 
fully treated  with  this  method  if  the  proper 
preparation  is  used  with  an  understanding 
of  what  one  is  trying  to  do,  how  it  is  to  be* 
done  and  strict  attention  is  paid  to  the  postu- 
lates laid  down  by  those  whose  experience 
warrants  confidence  in  what  they  sav.  It 
positively  is  not  a method  to  be  employed  by 
those  with  a vague  idea  as  to  the  exact  altered 
anatomical  condition  existing  and  whose  en- 
thusiasm may  cause  them  to  attempt  this 
seemingly  simple  procedure.  There  are 
hernia'  absolutely  impossible  to  treat  by  this 
procedure,  used  in  such  cases  failure  and 
worse  are  certain,  and  will  bring  discredit  to 
a valuable  measure.  It  certainly  would  be 
unwise  for  one  not  familiar  with  the  many 
technics  required  in  the  operative  treatment 
of  herniae  to  regard  the  injection  method  as 
a short  cut  to  success  or  a means  of  overcom- 
ing their  deficiencies. 

Dr.  Cobb’s  statement  that  “the  time  is  com- 
ing when  both  labor  on  one  side  and  the  in- 
surance company  on  the  other  will  demand 
that  these  cases  be  treated  in  the  ambulatory 
method,  and  that  no  lost  time  will  be  given 
or  allowed”  offers  interesting  possibilities. 
It  certainly  is  to  be  hoped  that  dictation  bv 
labor  organizations,  insurance  companies  or 
patients  as  to  the  method  of  surgical  pro- 
cedure to  be  employed  is  far  distant.  That 
can  be  determined  only  by  the  surgeon  in 
charge  of  the  given  case  and  if,  in  his  opinion, 
treatment  by  injection  seems  unwise  or  not 
promising  of  success,  that  should  end  that 
part  of  the  argument.  The  old  adage  that 
fools  often  rush  in  where  angels  fear  to  tread 
may  be  demonstrated  again  if  this  valuable 
method  is  not  employed  in  suitable  cases  and 
by  competent  men. 
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The  President’s  Page 

To  the  Members  of  the  Maine  Medical  Association: — 

At  this  time  of  year  our  thoughts  naturally  turn  to  the  Annual  Meeting  of  the 
Association,  the  20th.  21st  and  22nd  of  this  month  at  Belgrade  Lakes.  A perusal 
of  the  program  will  show  that  the  Scientific  Committee  have  arranged  a fine  meet- 
ing for  us.  It  would  seem  that  every  moment  of  the  three  days  is  taken  up  with 
something  of  interest  to  all.  The  scientific  part  of  the  program,  especially,  is  deserv- 
ing of  praise.  After  all,  this  is  the  real  purpose  of  all  our  medical  meetings,  as  we 
should  strive  to  he  primarily  a scientific  and  educational  institution. 

We  are  most  fortunate  this  year  in  our  guest  speakers.  We  all  know  Dr. 
Quimby  of  the  Peter  Bent  Brigham  Hospital  and  no  comment  on  my  part  is  neces- 
sary to  indicate  the  value  of  what  he  will  present.  Dr.  Coller  of  Ann  Arbor  has  a 
most  enviable  reputation,  both  in  this  country  and  abroad,  and  is  a great  acquisition 
to  any  program.  He  is  one  of  those  products  of  Harvey  Cushing,  at  his  peak. 
Rapidly  attaining  great  success  as  a teacher  he  was  chosen  Professor  of  Surgery  at 
Llniversity  of  Michigan,  succeeding  Hugh  Cabot.  He  has  been  in  demand  all  over 
the  Country  as  a speaker  before  medical  meetings.  His  original  work  on  Dehydra- 
tion is  outstanding.  I had  the  great  privilege  of  hearing  him  last  Spring  at  Ann 
Arbor  and  felt  that  what  he  had  to  say  was  so  much  worth  while,  so  far-reaching 
into  all  branches  of  practice,  that  1 would  not  rest  until  I had  succeeded  in  getting 
him  to  come  to  us  this  year.  None  of  us  can  afford  to  miss  what  he  has  to  offer. 

The  committee  this  year  will  offer  a well-balanced  series  of  instructional  con- 
ferences covering  a variety  of  subjects.  Medicine,  Surgery,  Obstetrics,  Pediatrics, 
and  the  other  specialties,  are  included.  One  has  only  to  pick  out  what  one  wishes. 
Dr.  Fred  Law,  Roentgenologist  at  the  Manhattan  Eye,  Ear  and  Throat  Hospital, 
will  conduct  a special  conference  on  Sinuses  and  Mastoids  which  will  be  of  great 
interest  to  all  Oto-laryngologists  and  X-ray  men. 

The  first  two  evenings  will  be  devoted  to  subjects  somewhat  less  scientific  but 
nevertheless  important.  The  discussion  of  Malpractice  Sunday  evening  should  be 
very  valuable.  This  is  something  which  concerns  us  all.  In  fact,  it  is  of  so  much 
concern  that  the  Council  voted  that  it  should  be  placed  first  on  the  list  of  possible 
subjects  for  discussion.  Monday  night  will  be  given  over  to  a discussion  of  Medical 
Economics,  with  Dr.  Leland,  Chief  of  the  Bureau  of  Medical  Economics  of  the 
American  Medical  Association,  as  the  speaker.  Dr.  Leland  is  undoubtedly  the  out- 
standing authority  on  this  subject  in  the  Country.  And  in  this  period  of  unrest  and 
changing  ideas,  a sound,  impartial  discussion  of  the  economics  of  our  own  profes- 
sion would  seem  timely.  The  Annual  Banquet  Tuesday  evening  will  bring  the 
Session  to  a fitting  close.  This  will  be  predominantly  social,  the  one  light  spot  in  the 
program.  The  Governor  will  present  the  Fifty-year  medals.  The  main  speaker  will 
be  Kenneth  Roberts,  the  author  of  those  intriguing  stories  of  Maine  in  the  Colonial 
and  Revolutionary  War  days.  What  could  be  more  interesting?  Please  note  that 
dress  will  be  informal. 

I have  said  nothing  regarding  a most  important  feature,  the  House  of  Dele- 
gates. This  is  something  all  should  show  an  interest  in.  Every  delegate  should  be 
present  at  each  session,  in  fairness  to  the  County  Association  which  elected  him. 
Every  absentee  should  be  severely  criticized.  It  is  through  your  delegates  that  you 
are  represented  and  have  a voice  in  the  proceedings  and  policies  of  your  organization. 

Attend  whether  you  are  a delegate  or  not.  Every  privilege,  except  that  of  vote, 
is  accorded  all  members.  Manifest  an  interest  in  what  goes  on.  If  you  are  critical  of 
present  policies,  or  feel  that  certain  other  things  should  be  undertaken,  say  so.  Come 
into  the  meeting  and  be  a constructive  critic.  The  delegates  are  elected  to  represent 
you.  See  to  it  that  they  actually  do  so. 

So  let’s  all  plan  now  to  be  at  Belgrade  June  20th.  21st  and  22nd  for  a grand 
and  glorious  get-together. 


Frederick  T.  Hill,  M.  D. 
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Report  of  the  Secretary- 
T reasurer 

As  secretary  I am  pleased  to  submit  the 
following  annual  report: 

There  are  043  active  members  in  good 
standing  in  the  Association,  three  paying 
direct  and  30  honorary.  We  have  added  to 
our  roster  20  new  members  since  June,  1036, 
and  have  lost  11  through  death. 

In  accordance  with  our  By-Laws,  Chapter 
VIII,  Section  1,  we  dropped  69  members 
for  non-payment  of  dues  in  April.  Phis 
number  is  20  less  than  those  dropped  last 
year,  which  shows  an  increase  in  interest  and 
willingness  to  cooperate  in  this  very  impor- 
tant matter.  At  this  present  time  all  but  31 
members  who  were  suspended  have  become 
re-instated.  This  office  is  gratified  to  re- 
ceive re-instatements,  but  wishes  to  remind 
members  who  are  inclined  to  be  delinquent 
that  they  make  extra  labor  for  both  County 
and  State  officers  and  incur  extra  expense. 
Most  of  the  County  secretaries  deserve 
praise  for  their  efficient  and  prompt  work  in 
the  unpleasant  duty  of  collecting  dues. 

The  report  of  the  Council  for  the  year  will 
be  given  by  the  chairman,  Dr.  Frederick  TL 
Carter,  at  the  first  meeting  of  the  House  of 
Delegates  to  be  held  Sunday,  June  20th,  at 
4.30  P.  M.,  at  Belgrade.  The  House  of  Dele- 
gates’ meetings  are  open  to  the  entire  mem- 
bership and  it  is  urged  that  more  members 
avail  themselves  of  the  opportunity  to  discuss 
the  problems  and  business  affairs  of  the 
organization. 

The  1936  fall  clinical  session,  held  in 
Waterville,  was  an  interesting  and  instruc- 
tive experience  for  the  124  members  present. 

At  the  June  meeting,  the  Association  will 
have  the  privilege  of  presenting  Fifty-Year 
Service  Medals  to  Drs.  George  W.  Upton  of 
Sherman  and  John  W.  Nichols  of  Farming- 
ton  in  recognition  of  the  service  which  they 
have  rendered  during  fifty  years  in  the  prac- 
tice of  medicine. 

The  expense  of  our  annual  sessions  is  de- 
frayed bv  receipts  from  the  commercial  ex- 
hibitors. We  have  reserved  space  for  18  well- 
known  and  reliable  firms  to  display  their 
products  at  the  Belgrade  meeting,  for  which 
they  will  pay  the  Association  $491.50. 
Therefore,  your  secretary  asks  that  the  mem- 


bers present  express  their  appreciation  and 
reciprocation  by  visiting  the  exhibits. 

The  books  of  the  Association  and  Journal 
were  closed  and  audited  May  22,  1937.  Tn 
this  issue  the  audit  may  be  found.  The  fol- 
lowing “Statements  in  Brief”  of  the  Asso- 
ciation and  Journal  finances  should  be  of 
interest. 

Respectfully  submitted, 

REBEKAII  G AIM) N ER, 

Sec  re  tary- Treasurer < 

May  31,  1937. 


Statement  in  Brief  of  Associ- 
ation Accounts 

June  1,  1936,  to  May  22,  1937 


Cash  Receipts 

Dues  (1936)  $ 260.00 

Dues  (1937)  5,136.00 

Exhibits  547.50 

Interest  (Savings  Accounts)  119.35 

Income  from  Securities  317.50 

Partial  Payment — Prudence  Co.,  Bond  240.00 

Bond  Called  940.00 

Profit  on  Bond  Called  97.50 


Total  Receipts  $7,657.85 

Disbursements 

Salaries  $3,014.00 

Medical  Advisory  Committee  500.00 

Councilors  and  Committees  332.80 

Delegate  A.  M.  A.  (1936  meeting)  148.04 

Annual  Meeting  467.27 

Telephone  and  Telegraph  88.35 

Office  Expenses  49.25 

Supplies,  Stationery  and  Postage  185.79 

President’s  Expense  120.59 

Miscellaneous  120.28 

Editor’s  Salary  (1936)  249.99 


Total  Disbursements  $5,276.36 

Net  Revenue 

Total  Receipts  $7,657.85 

Total  Disbursements  5,276.36 


Net  Cash  in  Excess  of  Disburse- 
ments   $2,381.49 


Rebekaii  Gardner,  Treasurer. 

MEMBERSHIP  CARDS 
Members  must  present  membership  cards 
before  registering  at  the  annual  session. 
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Statement  in  Brief  of  Journal 
Accounts 

From  June  1,  1936.  to  May  22,  1937 


Cash  Receipts 

Advertising  Receipts  $3,127.76 

Sundry  Receipts  54.00 

Total  Receipts  $3,181.76 

Disbursements 

Trucking  Journal  and  Mailing  Disburse- 
ments   $ 134.03 

Publishing  Disbursements  2,842.17 

Sundry  Disbursements  30.81 


Total  Disbursements $3,007.01 

Net  Revenue 

Total  Receipts  $3,181.76 

Total  Disbursements  3,007.01 

Net  Cash  in  Excess  of  Disburse- 
ments   $174.75 


Rebekah  Gardner,  Business  Manager. 


Report  of  the  Committee  on 
Problems  of  Health  Insur- 
ance and  State 
Medicine 

Your  Committee  on  Medical  Economics 
has  been  active  and,  as  already  reported  at 
the  Clinical  Session,  have,  with  the  aid  of 
the  State  Planning  Hoard  and  State  Depart- 
ment of  Health  and  Welfare,  conducted  a 
survey  to  find  the  weak  spots  in  medicine  in 
Maine  and  to  get  the  desires  of  the  people 
insofar  as  possible  regarding  medical  prob- 
lems. A knowledge  of  these  problems  from 
the  lay  angle  with  an  understanding  of  them 
from  the  professional  angle  seemed  to  he  the 
proper  approach.  It  has  been  a pleasant  sur- 
prise that  so  little  of  criticism  has  come  from 
the  different  lay  groups  contacted. 

A more  detailed  report  will  he  presented  at 
the  Annual  Meeting. 

W.  E.  Kershner,  Chairman, 
William  Elllngwood, 

Robert  W.  Belknap. 


The  Annual  Meeting  Program  is  to  be  run 
on  Daylight  Time. 

The  complete  program  may  be  found  in 
this  issue.  Programs  will  be  distributed  to 
members  at  the  meeting. 


Report  of  Cancer  C ommittee 

The  Cancer  Committee,  in  presenting  a re- 
port for  1936-37,  can  do  no  better  than  pay 
tribute  to  its  late  Chairman,  Dr.  Joseph  W. 
Scannell  of  Lewiston,  and  review  the  success- 
ful carrying  out  of  two  major  activities 
sponsored  by  Dr.  Scannell. 

In  order  to  bring  the  subject  of  Cancer 
before  the  medical  profession  of  the  State 
with  renewed  force,  Dr.  Scannell  planned  a 
symposium  on  Cancer  for  the  State  Medical 
Meeting  at  Rangeley  in  June,  1936.  This 
meeting  was  held  as  planned  and  occupied  a 
full  afternoon.  Arrangements  were  made  by 
Dr.  Scannell  and  the  various  aspects  of  the 
Cancer  problem  were  presented  by  individual 
speakers.  Presentations  were  brief,  to  the 
point,  and  well  outlined  the  different  phases 
under  consideration.  The  meeting  was  very 
successful. 

Earlier  in  the  year,  Dr.  Scannell  had 
called  a meeting  of  the  Cancer  Committee  to 
consider  the  question  of  cooperation  between 
the  State  Association  and  the  Women’s  Field 
Army,  sponsored  by  the  American  Society 
for  the  Control  of  Cancer.  After  a long  dis- 
cussion of  plans,  the  Cancer  Committee  voted 
unanimously  to  commend  the  proposed  cam- 
paign of  the  Women’s  Field  Army  and 
render  all  possible  aid. 

During  March,  1937,  the  campaign  of  edu- 
cation and  enlistments  was  carried  on  and  a 
fund  of  several  thousand  dollars  was  raised 
to  begin  the  work  of  caring  for  indigent  can- 
cer sufferers  in  the  State.  Members  of  the 
Cancer  Committee,  the  State  Bureau  of 
Health  and  medical  members  of  the  Associa- 
tion at  large  have  cooperated  to  the  fullest 
possible  degree.  It  surely  seems  very  wise 
for  the  State  Association  to  continue  to  sup- 
port this  energetic  enterprise  on  the  part  of 
the  Women’s  Field  Army. 

In  the  passing  of  Dr.  Scannell,  the  Cancer 
Committee  lost  an  enthusiastic  and  far-see- 
ing chairman.  It  is  a pleasure,  however,  to 
announce  such  marked  success  of  his  two 
most  ambitious  plans  for  the  advancement 
of  the  Cancer  cause. 

The  State  Association  is  active  in  Cancer 
work.  Four  diagnostic  tumor  clinics  are  in 
operation  in  different  parts  of  the  State. 
Distribution  of  funds  is  already  making  pos- 
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sible  treatment  for  those  unable  to  pay. 
Some  county  groups  are  giving  regular  and 
special  emphasis  to  Cancer  problems.  T feel 
sure  that  the  interest  and  enthusiasm  of  Dr. 
Scannell  will  he  carried  on,  as  this  most  vital 
problem  of  Cancer  is  brought  closer  to  the 
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attention  of  our  Association  members  and 
the  public  at  large. 

Signed,  Forrest  R.  Ames,  M.  T)., 
Chairman , Cancer  Committee, 
Maine  Medical  Association. 


Report  of  Membership  in  County  Societies 


MAY  31.  1937 


County 

Members 

Delinquents 

Honorary 

Neiv  Members 

Deaths 

Androscoggin 

69 

3 

3 

3 

Aroostook 

3S 

2 

2 

1 

Cumberland 

159 

8 

7 

3 

4 

Franklin 

18 

2 

Hancock 

21 

1 

4 

Ken nebec 

80 

3 

1 

3 

2 

Knox 

24 

5 

4 

1 

Oxford 

32 

2 

3 

3 

Penobscot 

79 

2 

2 

Piscataquis 

14 

1 

Sagadahoc 

15 

1 

Somerset 

20 

3 

1 

Waldo 

9 

2 

Washington 

20 

2 

3 

1 

York 

45 

2 

2 

643 

31 

30 

20 

11 

Rkkkkaii  Gardxkr,  Secretary. 


Convention  Rates  at  the  Belgrade  Hotel 

The  management  of  the  Belgrade  Hotel,  Belgrade  Lake,  Maine,  has  been  pleased  to  quote 
the  following  rates  for  members  of  the  Association  in  attendance  at  the  Annual  Meeting,  June 
20th,  21st.  and  22nd.  These  rates  include  all  meals  and  banquet.  Reservations  will  be  made  in 
order  of  their  receipt  by  the  Hotel.  Members  are  asked  to  write  the  Belgrade  Hotel,  direct, 
making  whatever  reservations  they  desire. 

Single  room  with  hath  

Two  single  connecting  rooms  with  bath,  each  person  

Double  room  with  bath  and  single  beds,  each  person  

Two  double  connecting  rooms  with  bath  and  single  beds,  four  •persons,  each  .. 

Single  room  with  running  hot  and  cold  water 

Double  room  with  running  hot  and  cold  water,  with  single  beds,  each  person  .. 

Cottage  or  outside  h'otel,  each  person  

Charges  for  meals  to  one  not  having  a room : 

Breakfast,  $1.25  Luncheon,  $1.25  Dinner,  $1.50 


$7.50  per  day 

7.00  per  day 

6.50  per  day 

6.00  per  day 

6.00  per  day 

5.50  per  day 

5.00  per  day 


.MAKE  YOUR  RESERVATION'S  EARLY! 
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Maine  Medical  Association,  Eighty-fifth  Annual  Session 
Sunday,  Monday  and  Tuesday  — June  20th,  21st,  22nd,  1937 
(DAYLIGHT  SAVING  TIME) 


4.30  P.  M. 
8.00  P.  M. 


9.00  to 
12.00  A.  M. 
12.30  P.  M. 


2.00  to 
4.45  P.  M. 

5.00  P.  M. 
5.30  P.  M. 

7.00  P.  M. 

8.00  P.  M. 


9.00  to 
12.00  A.  M. 
12.30  P.  M. 

2.00  to 

5.00  P.  M. 

7.00  P.  M. 


Program  in  Brief 

Sunday,  .1  une  20th 
First  Meeting'  of  the  House  of  Delegates 

Discussion  of  Medico-legal  Problems  with  Special  Reference  to  Malpractice 
(Under  the  auspices  of  the  Medical  Advisory  Committee,  Frank  II.  Jackson, 

M.  D.,  Iloulton,  Acting  Chairman) 

Monday,  June  21st 


Conferences 

Luncheon 

Tables  will  be  reserved  for  reunions  of  alumni  of  Boston  University,  Johns  Hop- 
kins, Bowdoin,  McGill  and  Harvard  University  Medical  Schools. 

Scientific  Session 

Election  of  President-elect 

Second  Meeting  of  the  House  of  Delegates 

Dinner 

Discussion  of  Present  Day  Problems  of  Medical  Economics 

Speaker,  R.  G.  Leland,  M.  D.,  Director  of  Bureau  of  Medical  Economics, 

American  Medical  Association 

( I Aider  the  auspices  of  the  Committee  on  Medical  Economics) 

Tuesday^,  June  22nd 


Conferences 

Past  Presidents’  and  County  Secretaries’  Luncheons 

Scientific  Session 
Banquet — ( Dress  Informal ) 

Introduction  of  Visiting  Delegates  by  President  Frederick  T.  Hill.  M.  D. 
Presentation  of  Fifty-Year  Service  Medals  by  Governor  Lewis  O.  Barrows. 
Speakers : 

Governor  Lewis  O.  Barrows 

President  Franklin  W.  Johnson,  Colby  College 

Colonel  Campbell  of  Sanford 

Harris  P.  Mosher,  M.  D.,  Harvard  Medical  School 
Kenneth  G.  Roberts 


Conferences 

MONDAY,  JUNE  21st  at  9.00  A.  M. 

1.  Chronic  Non-Tuberculous  Pulmonary  Disease  E.  A.  Greco,  M.  D.,  Portland 

Bronchiectasis  and  pulmonary  neoplasms  are  to  be  considered  in  chronic  pulmonary  prob- 
lems. Tuberculosis  is  not  the  only  condition  that  may  cause  cough,  Wood  spitting  and  lung 
pain.  Fundamentals  in  differential  diagnosis  will  be  discussed. 
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2.  Chronic  Nephritis  C.  B.  Popplestone,  M.  I).,  Rockland 

Classification.  Controversy  nephritis  versus  nephrosis  discussed.  Methods  of  determining 
renal  efficiency  with  evaluation  of  each.  Evaluation  of  low  protein  versus  high  protein 
diets.  Prognosis  and  treatment  of  hypertensive  encephalopathy  and  differential  diagnosis 
from  uremia. 

3.  X-Ravs  of  Chest  John  Goodrich,  M.  D.,  Waterville 

4.  Ambulatory  or  Injection  Treatment  of  Hernia  S.  A.  Cobh,  M.  I).,  Sanford 

Certain  hernias  amenable  to  injection  treatment ; definite  therapeutic  value  for  poor 
surgical  risks  and  for  patients  unable  to  give  time  for  radical  surgical  treatment;  review 
of  end-results. 

f>.  Anesthesia  Howard  Apollonio,  M.  1).,  Camden 

Review  of  agents  and  methods  readily  used  in  general  practice  to  encourage  a more  gen- 
eral use  of  methods  easier  both  for  patient  and  anesthetist. 

0.  Diseases  of  the  Eye  E.  Eugene  Holt,  Jr.,  M.  IX,  Portland 

A review  conference  in  ophthalmology  with  special  reference  to  the  management  of 
cataract. 

7.  Cerebral  Insults  T.  E.  Hardy,  M.  1).,  Waterville 

A differential  consideration  of  acute  cerebral  vascular  accidents  of  lion-traumatic  origin 
with  special  reference  to  hypertensive  encephalopathy.  The  general  discussion  will  include 
the  clinical-pathology  of  these  conditions,  diagnosis  and  treatment. 

MONDAY,  JUNE  21st  at  11.00  A.  M. 

8.  Early  Diagnosis  of  Pulmonary  Tuberculosis  Wm.  B.  Grow,  M.  D.,  Presque  Tsle 

A brief  summation  of  important  diagnostic  signs  and  symptoms  with  emphasis  on  one  or 
two  points  quite  generally  overlooked. 

f).  Diagnosis  and  Care  of  Traumatic  Rupture  of  Organs  of  the  Genito-Urinarv  Tract 

Clinton  N.  Peters,  M.  I).,  Portland 
Increased  incidence  of  such  cases  associated  with  automobile  accidents;  immediate  deci- 
sion and  treatment  imperative  and  general  practitioner  can  be  the  means  of  saving  many 
lives. 

10.  Acute  Pelvic  Pain  in  Women  R.  L.  Reynolds,  M.  I).,  Waterville 

Discussion  of  the  principal  pathological  conditions,  particularly  from  the  diagnostic  view- 
point. 

11.  Spontaneous  Subarachnoid  Hemorrhage  II.  E.  MacDonald,  M.  D.,  Portland 

Explanation  of  terminology,  discussion  of  etiology,  subjective  signs  and  objective  find- 
ings, immediate  and  follow-up  treatment  and  importance  of  continued  observation  and 
care. 

12.  Review  Conference,  Oto-Laryngology  H.  P.  Johnson,  M.  IX.  Portland 

A brief  review  of  the  bibliographic  material  in  the  field  of  oto-laryngology  during  1936. 

13.  Toxemias  of  Pregnancy  Roland  Moore,  M.  D.,  Portland 

Early  toxemias  (hyperemesis  gravidarum,  etc.).  Acute  and  chronic  nephritis.  Low  reserve 
kidney.  Pre-eclamptic  toxemia.  Eclampsia.  Importance  of  prenatal  care.  Symptoms 
and  differential  diagnosis.  Treatment  of  the  various  conditions.  Effect  on  future  preg- 
nancies. 

14.  Glaucoma  Surgery  Warren  Kershner,  M.  D.,  Bath 

A review  of  end-results. 
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TUESDAY,  JUNE  22nd  at  9.00  'A.  M. 

IT).  Fracture  Conference  Allan  Woodcock,  M.  D.,  Bangor;  Carl  Stevens,  M.  1).,  Belfast: 

J.  H.  Shortell,  M.  D.,  of  Boston  (By  invitation)  ; 
and  Augustus  Thorndike,  M.  D.,  of  Boston  (By  invitation) 
An  organization  meeting  of  the  Maine  Committee  Members  of  the  New  England  Regional 
Committee  on  Fractures  of  the  American  College  of  Surgeons;  purpose  of  organization  to 
spread  the  gospel  of  approved,  adequate  methods  of  transportation  and  treatment  of  frac- 
tures. Conducted  by  Dr.  Joseph  IT.  Shortell  and  Dr.  Augustus  Thorndike,  Jr.,  both  of 
Boston,  Chairman  and  Secretary  respectively  of  the  New  England  Regional  Committee 
of  Fractures. 

This  will  be  a double  period,  extending  from  9.00-12.00,  the  second  to  be  devoted  to  dis- 
cussion of  clinical  fracture  problems  under  the  direction  of  Drs.  Woodcock,  Stevens, 
Shortell  and  Thorndike.  The  attendance  of  physicians  interested  in  fractures  is  invited 
for  the  first  as  well  as  the  second  period,  or  either  division  may  be  attended  separately. 

10.  Fracture  Conference  (Continued). 

17.  The  Endocriues  in  Gynecologic  Disorders  Henry  Sprince,  M.  D.,  Lewiston 

Consideration  of  disturbances  in  the  mechanism  of  menstruation.  Discussion  of  amenor- 
rhea, functional  bleedings,  basophilism,  obesity,  adrenal  tumors,  acne,  migrain,  sterility. 
Physical  examination  and  important  laboratory  aids.  Endocrine  products  in  treatment. 
Case  histories. 

IS.  Medical  Examiners’  Conference 

H.  C.  Scribner,  M.  D.,  Bangor;  George  L.  Pratt,  M.  I).,  Farmington 
Discussion  of  matters  of  primary  interest  to  medical  examiners;  will  include  the  annual 
meeting  of  the  Maine  Medico-legal  Society;  a double  period  to  cither  or  both  of  which 
attendance  is  invited. 

19.  Medical  Examiners’  Conference  (Continued). 

20.  General  Peritonitis  Neil  A.  Fogg,  M.  D.,  Rockland 

A brief  discussion  of  primary  and  secondary  peritonitis  as  encountered  in  a general 
country  surgical  practice;  special  emphasis  as  to  modern  tendencies  in  treatment;  drain- 
age versus  non-drainage. 

21.  Medical  Review  Conference  E.  W.  Gehring,  AT.  T).,  Portland 

An  attempt  to  evaluate  certain  therapeutic  agents  and  procedures  with  which  the  general 
practitioner  may  be  more  or  less  well  acquainted. 

TUESDAY,  JUNE  22.\n  at  11.00  A.  M. 

22.  X-Ray  of  the  Sinuses  and  Mastoids  Frederick  M.  Law,  M.  D.  (By  invitation), 

Roentgenologist,  Manhattan  Eye  and  Ear  Infirmary,  New  York 
A joint  conference  for  ear,  nose  and  throat  and  X-Ray  men. 

2d.  Public  Health  and  Syphilis 

Benjamin  Foster,  M.  D.,  Portland;  George  H.  Coombs,  M.  D.,  Augusta 
The  State  Department  of  Health  and  Welfare  emphasize  the  importance  of  developing  all 
our  resources  and  educational  advantages  toward  control  of  this  disease.  Interested  co- 
operation is  sought  to  minimize  results  of  this  disease  for  present  and  future  generations. 

24.  Surgical  Review  Conference  Walter  E.  Tobie,  M.  D.,  Portland 

A review  of  important  surgical  developments  during  1936.  Discussion  of  the  trend  of  opin- 
ion with  respect  to  modification  of  certain  long-tried  surgical  procedures. 
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25.  Diagnosis  and  Follow-up  of  Chronic  Inflammatory  Lesions  of  the  Stomach 

Jacob  Schloss,  M.  D.,  Boston  Dispensary  ( By  invitation) 
Diagnosis  of  gastric  lesions  based  on  morphological  findings.  Principle  and  method  of 
gastroscopy.  Morphological  picture  of  gastritis,  clinical  course,  treatment.  Etiology  of 
chronic  ulcer,  diagnosis,  course  and  end-results.  Conservative  versus  surgical  treatment. 

2d.  The  Foot  and  the  Shoe  L.  -7.  Wright,  M.  D.,  Bangor 

Relation  of  foot  troubles  to  general  medicine,  causes  of  various  foot  troubles,  demonstra- 
tion of  X-Rav  studies  showing  foot  deformities  duo  to  improper  shoes. 

27.  Immunization  in  the  Infectious  Diseases  of  Childhood  F.  P.  Webster,  M.  D.,  Portland 
Discussion  of  diseases  where  immunization  seems  attainable,  appraisal  of  value  of  various 
immunizations,  forms  to  be  used  in  private  practice. 

28.  Routine  Fields  Howard  Hill,  M.  D.,  Waterville 

Studies  in  patients  over  forty;  not  to  be  confined  to  patients  in  whom  pathology  suspected 
from  history  or  regular  ocular  examination ; review  of  results  of  such  routine  fields  over 
one  year. 

29.  Histopathology  of  Some  of  the  More  Common  Lesions  Affecting  the  Ear,  Nose 

and  Throat  Edwin  R.  Irgens,  M.  D.,  Waterville 

Discussion  and  demonstration  by  microscope  and  lantern  slides  of  some  common  and 
uncommon  conditions. 

SCIENTIFIC  SESSION 
Monday,  June  21st  at  2.00  P.  M. 

The  President’s  Address  Frederick  T.  Hill,  M.  D.,  Waterville 

1.  The  Use  of  Diuretics  in  the  Treatment  of  Edema  Charles  W.  Steele,  M.  I).,  Auburn 

Brief  outline  of  etiological  factors  which  may  produce  edema.  Major  emphasis  to  discus- 
sion of  mode  of  action,  indications  and  contra-indications,  and  methods  for  administra- 
tion of  more  important  of  the  diuretics  now  available  to  the  Practitioner  of  Medicine. 

Discussion  opened  by  E.  W.  Gchring,  M.  I).,  Portland;  John  Piper,  M.  D.,  Waterville. 

2.  Developments  in  Treatment  of  Acute  Conjunctivitis 

S.  Judd  Beach,  M.  D.,  Portland;  W.  R.  McAdams,  M.  D.,  Portland 

Acute  conjunctivitis  is  the  eye  disease  most  often  encountered  by  the  general  physician. 
A common  disease,  it  is  satisfactory  to  treat,  yielding  readily  to  proper  care.  Discussion 
of  recent  changes  in  our  conception  of  the  pathology  and  course  of  conjunctival  infection 
must  aid  to  simplify  and  rationalize  the  treatment. 

Discussion  opened  by  Howard  Hill,  M.  I).,  Waterville;  Manning  C.  Moulton,  M.  I)., 
Bangor. 

3.  Thyroid  Disease  H.  L.  Robinson,  M.  D.,  Bangor 

Significance  and  treatment  of  adolescent  goiter.  Danger  of  procrastination  in  surgery  of 
adenomas.  Criticism  of  ill-advised  medical  treatment  of  recurrent  toxic  goiters  permitting 
development  of  congestive  heart  failure. 

Discussion  opened  by  Isaac  M.  Webber,  M.  1).,  Portland;  William  Cox,  M.  D.,  Lewiston. 

4.  Medico-legal  Aspect  of  the  Necropsy  Julius  Gottlieb,  M.  D.,  Lewiston 

The  technique  of  post-mortem  examination  differentiated  from  routine  medical  autopsy; 
general  principles,  the  medical  point  of  view,  importance  of  time  elements  with  methods  of 
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estimation ; specific  problems  exemplified  by  presentation  of  cases  of  asphyxia,  gun-shot 
wounds,  carbon  monoxide,  intoxication,  rape  and  homicide,  and  a case  involving  blood 
group  determination. 

Discussion  opened  by  R.  A.  Beliveau,  M.  D.,  Lewiston;  II.  E.  Thompson,  M.  D.,  Bangor. 
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.3.  The  Administration  of  Fluids  to  the  Sick  Surgical  Patient 

Frederick  A.  Coller,  M.  D.  (By  invitation),  University  of  Michigan,  Ann  Arbor 

A proper  amount  of  water  is  essential  to  the  human  organism.  The  sick  patient  fre- 
quently cannot  take  water  bv  mouth  and  his  needs  must  be  supplied  by  the  physician. 
Studies  have  been  made  to  determine  the  water  needs  of  patients  with  various  lesions. 
The  proper  kind  of  fluid  to  replace  the  fluid  losses  in  surgical  diseases  to  maintain  fluid 
balance  is  discussed. 

Discussion  opened  by  H.  M.  Goodwin,  M.  D.,  Bangor;  T.  H.  Moise,  M.  D.,  Bangor. 


Tuesday,  June  22nd  at  2.00  P.  M. 

1.  The  Palpable  Spleen  L.  II.  Smith,  M.  D.,  Winterport 

Explanation  of  the  physiological  activities  of  the  spleen  to  account  for  its  enlargement  in 
certain  diseases.  Diagnosis  and  differential  diagnosis.  Necessity  of  laboratory  data  for 
diagnosis  and  conclusions.  Futility  of  treatment. 

Discussion  opened  by  Mortimer  Warren,  M.  D.,  Portland;  Forrest  Ames,  M.  D.,  Bangor. 

2.  Foreign  Bodies  in  the  Trachco-Bronchial  Tree;  Their  Bronehoscopic  Removal 

George  O.  Cummings,  M.  D.,  Portland 

Vegetal  foreign  bodies  cause  tracheo-bronchitis  simulating  broncho-pneumonia  with  fever. 
Metalie  foreign  bodies  may  remain  unsuspected  a long  time  with  no  inflammatory  changes. 
When  aspirated  foreign  bodies  usually  incite  coughing  spasms  and  later  on  asthmatoid 
wheeze,  Chest  examination  reveals  areas  of  emphysema  or  atelectasis  and  shift  of  medias- 
tinum with  splinting  of  diaphragm.  Findings  supported  by  fluoroscopy  and  characteristic 
X-Ray  films.  Lantern  slides. 

Discussion  opened  by  T.  A.  Foster,  M.  I).,  Portland;  Harry  Butler,  M.  D.,  Bangor. 

3.  Thoracic  Surgery  George  E.  Young,  M.  1).,  Skowhegan 

A review  of  thoracic  surgery  in  Maine.  Clinical  considerations  of  importance  in  selecting 
suitable  cases  for  thoracic  surgery.  Discussion  of  methods  determining  type  of  collapse 
best  fitted  to  individual  case,  especially  in  pulmonary  tubercular  patients.  Comment  on 
the  outcome  from  actual  follow-up  letters  from  discharged  patients. 

Discussion  opened  by  Eugene  F.  O'Donnell,  M.  D.,  Portland;  Bertram  Bryant,  M.  I)., 
Bangor;  Frederick  T.  Hill,  M.  D.,  Waterville. 

L The  Operative  Treatment  of  Urinary  Stone  William  C.  Quinby,  M.  D.  (By  invitation), 
Harvard  University  Medical  School  and  Peter  Bent  Brigham  Hospital,  Boston 

The  diagnostic  methods  to  be  employed  in  patients  suspected  of  having  urinary  calculus. 
Review  of  cases  illustrating  variation  in  size  and  position  of  the  stone.  The  methods  of 
determining  the  functional  value  of  the  kidney  which  bears  a stone.  A discussion  of  the 
proper  form  of  surgical  procedure  to  be  applied  in  each  instance. 

Discussion  opened  by  C.  Harold  Jameson,  M.  I).,  Rockland. 
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JORDAN  & JORDAN 
Accountants  and  Auditors 
Fidelity  Building 
Portland,  Maine 


Maine  Medical  Association  and  Journal, 

Portland,  Maine. 


Mav  22,  1937. 


Gentlemen: — We  respectfully  report  that  we  have  completed  our  audit  of  your  account- 
ing records  from  June  1,  1936,  to  May  22,  1937,  inclusive,  and  have  found  the  same  complete 
and  correct  in  all  details  of  record.  Statements  annexed  hereto  are,  in  our  opinion,  properly 
drawn  up  to  show  the  true  financial  position  of  the  Association  May  22,  1937,  and  income 
and  expense  for  the  period  under  review. 

Respectfully  submitted, 

Jordan  A-  Jordan, 

Accountants  and  A uditors. 


MAINE  MEDICAL  ASSOCIATION  AMD  JOURNAL 
Balance  Sheet,  May  22,  1937 


ASSETS 


Cash  in  Banks,  $14,682.93 

Accounts  Receivable — Sundry,  75.03 

Dues  Receivable — 1937,  280.00 

Advertising  Receivable — 1937,  259.55 

Securities  (Cost)  (See  Schedule  Attached),  7,405.00 

Furnishings  and  Equipment,  535.87 

Impounded  Cash,  2,196.13 


Total  Assets,  $25, 134.5 1 

Trust  Fund  Investments: 

Prince  A.  Morrow  Fund: 

12  Shares  American  Agricultural  Chemical  Co. 

(Cost),  $ 348.00 

Savings  Account  No.  3905,  Canal  National  Bank,  254.70 

Savings  Account  No.  54236,  Fidelity  Trust  Co., 

Impounded,  97.10 

— $ 699.80 

Thayer  Library  Fund: 

Savings  Account  No.  3903,  Canal  National  Bank,  $ 842.17 
Savings  Account  No.  54631,  Fidelity  Trust  Co., 

Impounded,  539.24 

1,381.41 


Total  Investments, 


2,081.21 


Total  Assets  and  Fund  Investments. 


$27,515.72 
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LIABILITIES  AND  CAPITAL 

1 )ef erred  I ncome : 

Exhibit  Space — 1937  Exhibition,  $ 489.00 

Capital  Account — May  22,  1987,  24,995.51 


Total  Liabilities  and  Capital, 


$25,484.51 


TRUST  FUNDS 

Trust  No.  1 — Prince  A.  Morrow  Fund, 

Unexpended  Income, 


Trust  X o.  2 — Thayer  Library  Fund, 
Unexpended  Income, 


$ 508.52 
131.28 

$ 699.80 

$1,229.72 

151.69 

1,381.41 


Total  Trust  Funds, 


$ 2,081.21 


Total  Liabilities,  Capital  and  Trust  Funds, 


$27,515.72 


Capital  Account,  June  1,  1980,  to  May  22,  1937,  Inclusive 
Maine  Medical  Association: 

Balance — June  1,  1936,  $23,546.00 

Add: — Revenue  in  Excess  of  Expense,  $955.52 

Profit  on  Shenango  Valley  Water  Co.  Bond — 

Called  @ 103%,  Cost  94,  97.50 

1,053.02 

$24,599.02 

Maine  Medical  Journal: 

Balance — June  1,  1936,  $170.94 

Add: — Revenue  in  Excess  of  Expense,  225.55 

396.49 


Balance— May  22,  1937,  $24,995.51 


Statement  of  Revenue  and  Expense.  June  1,  1936,  to  May  22,  1937,  Inclusive 


REVENUE 


Total 

Association 

■Journal 

1987  Dues  Subscribed, 

$5,120.00 

$5,120.00 

Income  from  Securities, 

317.50 

317.50 

Interest  Received, 

119.35 

119.35 

Exhibit  Space,  1936  Convention, 

388.50 

388.50 

C.  M.  A.  B.  Advertising, 

1,840.84 

$1,840.84 

Subscriptions  and  Sales  of  Journals, 

33.80 

33.80 

Local  Advertising, 

1,337.72 

1,337.72 

Refunds — Cuts, 

20.00 

20.00 

1936  Dues  Collected, 

260.00 

260.00 

Total  Revenue, 

$9,437.71 

$6,205.35 

$3,232.36 

Vol.  XX  VIII,  No.  G. 


Treasurer' s Report 


151 


EXPENSE 

Traveling  Expenses : 

President’s, 

$ 120.59 

$ 120.59 

Councilors’  and  Secretary’s, 

146.10 

146.10 

Secretary’s  Salary, 

2,295.00 

2,295.00 

Assistant  Secretary’s  Salary, 

719.00 

719.00 

Editor’s  Salary  (E.  W.  Gehring,  1936), 

249.99 

249.99 

Office  Expenses  : 

Supplies,  Stationery,  etc., 

$ 99.01 

$ 68.20 

$ 30.81 

Postage  and  Mailing  Expense, 

251.42 

117.59 

133.83 

Telephone, 

88.35 

88.35 

Auditing, 

51.25 

51.25 

Safe  Deposit  Box  Rental, 

5.50 

5.50 

M iscellaneous, 

58.30 

58.30 

$ 553.83 

$ 389.19 

$ 164.64 

Clinical  Session, 

27.95 

27.95 

A.  M.  A.  Meeting  Delegate, 

148.04 

148.04 

Medical  Advisory  Committee, 

500.00 

500.00 

Annual  Meeting, 

407.27 

467.27 

Committees, 

186.70 

186.70 

Printing  of  Journal, 

2,842.17 

2,842.17 

Total  Expense, 

$8,256.64 

$5,249.83 

$3,006.81 

Revenue  i n Excess  of  Expense,  1 1 Months,  22  I lays, 

$1,181.07 

$ 955.52 

$ 225.55 

Statement  of  Cash  Receipts  and  Disbursements, 

June  1,  1936,  to  May  22 

, 1937, 

I N CXiUSIVE 

Total 

Association 

Journal 

Cash  on  Hand,  June  1,  1936, 

$12,126.69 

$1 1,609.98 

$ 51 6.7  1 

RECEIPTS 

Received  from  Dues— 1937, 

$ 5,136.00 

$ 5,136.00 

Received  from  Dues — 1936, 

260.00 

260.00 

Partial  Payment — Prudence  Corporation  Bond, 

240.00 

240.00 

Income  from  Securities, 

317.50 

317.50 

Interest  Received, 

119.35 

119.35 

Exhibit  Space — 1937  Convention, 

365.50 

365.50 

Exhibit  Space — 1936  Convention, 

182.00 

182.00 

Security  Sold. 

940.00 

940.00 

Profit  on  Security  Sold. 

97.50 

97.50 

Advertising — Local, 

1,264.58 

$1,264.58 

Advertising—  C.  M.  A.  B., 

1,863.18 

1,863.18 

Subscriptions  and  Sale  of  Journals, 

33.80 

33.80 

Miscellaneous  Refunds,  etc., 

20.20 

20.20 

Total  Receipts, 

$10,839.61 

$ 7,657.85 

$3,181.76 

$22,966.30 

$19,267.83 

$3,698.47 
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DISBURSE}!  ENTS 

Travel ina;  Expenses : 


President’s  Traveling  Expenses, 

$ 120.50 

$ 120.50 

Councilors'  and  Secretary’s, 

146.10 

146.10 

Secretary’s  Salary, 

2,205.00 

2,205.00 

Assistant  Secretary’s  Salary, 

710.00 

710.00 

Editor’s  Salary  (E.  \Y.  Gehring,  1036), 

249.90 

240.00 

Office  and  Miscellaneous, 

421.53 

390.72 

$ 30.81 

.Medical  Advisory  Committee, 

500.00 

500.00 

Committees, 

186.70 

186.70 

Annual  Meeting  Delegate, 

467.27 

467.27 

Clinical  Session, 

27.95 

27.95 

A.  M.  A.  Meeting, 

148.04 

148.04 

Printing1  and  Mailing  of  Journal, 

2,076.20 

2,076.20 

Furniture  Purchased, 

25.00 

25.00 

Total  1 lisbursements, 

$ 8,283.37 

$ 5,276.36 

$3,007.01 

Cash  on  Hand — May  22,  1037, 

$14,682.93 

$13,991.47 

$ 691.46 

Canal  National  Bank — Checking  Account, 

$ 3,066.11 

$ 3,274.65 

$ 601.46 

Canal  National  Bank — Savings  Account, 

2,460.50 

2,460.50 

Maine  Savings  Bank, 

4,150.84 

4,150.84 

Portland  Savings  Bank, 

4,105.48 

4,105.48 

$14,682.03 

$13,991.47 

$ 601.46 

Securities — Bonds,  "May  22,  1037 


Cost  Market 


$2,000 

Commonwealth  of  Australia,  Ext.  Loan,  30  Years,  5’s,  1957, 

$1,960.00 

$2,150.00 

700 

Prudence  Bond  Corp.,  1st  Mtg'e.  Coll.,  Series  6,  5^’s  1036 

(Defaulted), 

700.00 

210.00 

3,000 

Portland  Terminal  Co.,  1st  Mtge.,  5’s,  1061, 

3,045.00 

3,030.00 

1,700 

Mortbon  Corp.  of  N.  Y.,  Beg.  Coll., 

1,700.00 

$400  June  1.  1941, 

324.00 

400  June  1,  1946. 

272.00 

400  June  1,  1951, 

240.00 

500  June  1.  1956, 

200.00 

10  Shares  V.  T.,  Class  A, 

15.00 

$7,405.00 

$6,531.00 
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Delegates  and  Alternates  to  the  1937  Annual  Session 


A ndroscoggin: 

W.  E.  Webber,  Lewiston. 

W.  L.  Haskell,  T jCwiston. 

A.  W.  Plummer,  Lisbon  Falls. 

Alternates : 

Henry  Sprince,  Lewiston. 

E.  J.  Marston,  Auburn. 

B.  Russell,  Lewiston. 

A roostook: 

II.  C.  Kimball,  Fort  Fairfield. 

F.  F.  Bennett,  Presque  Isle. 

Alternates : 

L.  F.  Carter,  Presque  Isle. 

C.  I.  Swett,  Island  Falls. 

Cumberland : 

L.  A.  Brown,  Portland. 

W.  I).  Anderson,  Portland. 

J.  C.  Oram,  South  Portland. 

T.  M.  Stevens,  Portland. 

Alternates : 

E.  R.  Blaisdell,  Portland. 

L.  T.  ffihaxter,  Portland. 

R.  A.  Getchell,  Portland. 

II.  W.  Hanson,  Jr.,  Cumberland  Ctr. 

Franklin: 

C.  W.  Bell,  Strong. 

Alternate : 

II.  L.  Arms,  Farmington. 

Hancock: 

M.  A.  T 'orrey,  Ellsworth. 

Alternate : 

G.  A.  Neal,  Southwest  Harbor. 
Kennebec: 

G.  W.  Alexander,  Gardiner. 

M.  A.  Priest,  Augusta. 

Chalmers  G.  Farrell,  Gardiner. 

Alternate : 

J.  G.  Metzgar,  Augusta. 

Knox: 

C.  II.  Jameson,  Rockland. 

C.  B.  Popplestone,  Rockland. 

Alternate : 

A.  F.  Fuller,  Pemaquid. 

Wm.  A.  Ellingwood,  Rockland. 


Oxford: 

R.  R.  Tibbets,  Bethel. 

J.  A.  MacDougal,  Rumford. 

Alternate : 

I.  W.  Staples,  Norway. 

A.  L.  Courville,  Rumford. 

Penobscot: 

II.  C.  Scribner,  Bangor. 

II.  O.  Knowlton,  Bangor. 

II.  E.  Thompson,  Bangor. 

F.  B.  Ames,  Bangor. 

Alternate: 

A.  C.  Adams,  Orono. 

Piscataquis: 

F.  J.  Pritham,  Greenville  Junction. 
Alternate : 

W.  B.  S.  Thomas,  Dover-Foxcroft. 
Sagadahoc : 

A.  F.  Williams,  Augusta. 

Somerset : 

II.  W.  Smith,  Norridgewoek. 
Alternate : 

H.  E.  Marston,  North  Anson. 
Waldo: 

E.  L.  Stevens,  Belfast. 

Alternate : 

C.  II.  Stevens,  Belfast. 

Washington: 

H.  H.  Best,  Pembroke. 

Alternate : 

F.  <1.  C.  Smith,  Eastport. 

York: 

I).  E.  Dolloff,  Biddeford. 

S.  A.  Cobb,  Sanford. 

Alternate : 

-I.  II.  MacDonald,  Kennebunk. 

C.  W’.  Kinghorn,  Kittery. 
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County  News 

Androscoggin 

The  regular  monthly  meeting  of  the  Andros- 
coggin County  Medical  Society  was  called  to  order 
at  7.30  P.M.,  Thursday,  May  20th,  at  the  DeWitt 
Hotel.  Dinner  was  served,  with  about  35  members 
present.  A short  business  session  was  followed  by 
the  Scientific  Program ; 

Paper  on  Pain  in  the  Kidney  Region,  by  Dr. 
Augustus  Riley  of  Boston,  Professor  of  Urology  at 
Harvard  Medical  School.  The  discussion  was  led 
by  Dr.  Clinton  N.  Peters  of  Portland,  Dr.  C.  Harold 
Jameson  of  Rockland  and  Dr.  G.  A.  Schneider  of 
Lewiston. 

Paper  was  very  interesting,  demonstrated  by 
slides,  followed  by  ample  discussions  by  the  men 
named. 

Program  was  well  received  and  enjoyed. 

Over  40  members  were  finally  present. 

A.  E.  Peters,  M.  D.,  Secretary. 


Cumberland 

Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  May  4th,  at 
8.00  P.M.  Twenty-six  members  and  two  guests 
were  present. 

Dr.  Louis  A.  Asali  was  elected  to  membership. 

A June  Outing  Committee  consisting  of  Dr.  E.  A. 
Greco,  Dr.  P.  P.  Thompson  and  Dr.  L.  W.  Bishop 
was  appointed. 

The  paper  of  the  evening  was  by  Dr.  M.  Carroll 
Webber.  His  subject  was  “Review  of  the  Last 
Twenty-five  Cases  of  Pneumonia  Treated  at  the 
St.  Barnabas  Hospital,  with  Outline  of  Treatment.” 
Eight  members  participated  in  the  discussion. 

Alice  Whittier,  Secretary. 


Kennebec 

The  May  meeting  of  the  Kennebec  County  Medi- 
cal Association  was  held  at  the  Veterans’  Admin- 
istration, Togus,  Maine,  Thursday,  May  27,  1937. 
Clinical  Session:  5.00  P.  M. 

(1)  Hypothyroidism — E.  C.  Helwig,  M.  D. 

(2)  Partial  Thyroidectomy — J.  E.  Wheeler, 
M.  D. 

(3)  Hypothyroidism  after  Thyroidectomy — H. 
T.  Perkins,  M.  D. 

(4)  Urological  Cases — F.  T.  Williams,  M.  D. 

(5)  Paget’s  Disease — Harry  Levine,  M.  D. 
Dinner:  6.30  P.  M. 


and  Notes 

Minutes  of  the  last  meeting  were  read  and 
approved. 

Scientific  Session:  7.30  P.  M. 

Papers : 

(1)  Fracture  of  the  Patella.  An  Original  Meth- 
od of  Surgical  Repair — J.  E.  Wheeler,  M.  D. 

(2)  Sarcoma  of  the  Prostate — F.  T.  Williams, 
M.  D. 

(3)  Vitamins.  Classification,  Indications  and 
Dosage — H.  Levine,  M.  D. 

(4)  The  Less  Common  Causes  of  Headache — 
H.  A.  Goalwin,  M.  D. 

There  were  27  members  and  guests  present. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 

Secretary-Treasurer. 

Piscataquis 

A meeting  of  the  Piscataquis  County  Medical 
Society  was  held  at  the  Braeburn  Hotel  in  Guil- 
ford, May  20,  at  3.00  P.M. 

Dr.  Forest  Ames,  the  roentgenologist  at  the 
Eastern  Maine  General  Hospital  in  Bangor,  gave  a 
most  interesting  talk  on  X-ray  Diagnosis  and 
treatment.  Dr.  Ames  showed  some  very  instruc- 
tive films. 

It  was  voted  that  a meeting  he  held  some  place 
in  the  vicinity  of  Moosehead  Lake  this  summer, 
this  to  be  a joint  meeting  of  Somerset,  Penobscot 
and  Piscataquis  County  Societies.  Drs.  Pritham 
and  Nickerson  to  arrange  the  time  and  place  for 
the  meeting. 

After  a rising  vote  of  thanks  to  Dr.  Ames  the 
meeting  was  adjourned. 

N.  H.  Nickerson,  Secretary. 


For  Sale 

Large  active  practice  for  sale.  Recent 
death  of  prominent  Bangor,  Maine,  Eye, 
Ear,  Nose  and  Throat  Specialist  leaves  un- 
usual opportunity  for  doctor  to  buy  long- 
established  business.  Includes  records  and 
modern  equipment.  For  particulars  write 
Mrs.  John  L.  Johnson,  33  Grove  Street, 
Bangor,  Maine. 
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Coming  Meetings 


Sagadahoc 

Sagadahoc  County  Medical  Society,  Francis  A. 
Winchenbach,  M.  D..  Secretary,  Bath. 

Future  meeting  dates  have  been  set  for  August 
17,  November  16,  1937,  and  January  18,  1938. 


York 

York  County  Medical  Society,  C.  W.  Kingliorn. 
M.  D„  Secretary,  Kittery. 

Summer  meeting:  Joint  meeting  with  Cumber- 
land County  at  Kennebunkport  with  an  old-fash- 
ioned clambake. 

October  meeting:  “Symposium  on  Obstetrics.” 

Speakers  to  be  announced  later. 


American  Association  for  the  Study  of  Goiter, 
Detroit,  Mich.,  June  14-16. 

Headquarters,  Book-Cadillac  Hotel,  W.  Blair 
Mosser,  M.  D.,  Kane,  Pa.,  Corresponding  Secre- 
tary. 

Maine  Medical  Association,  Belgrade  Lakes,  June 

20,  21,  22. 

Rebekah  Gardner.  22  Arsenal  Street,  Portland, 
Secretary. 

Congress  of  Radiology,  Fifth  International, 
Chicago,  September  13-17. 

Benjamin  H.  Orndoff,  M.  D.,  2561  North  Clark 
Street,  Chicago. 

American  Public  Health  Association,  New  York 
City,  October  5-8. 

Reginald  M.  Atwater,  M.  D.,  50  West  50tli  Street, 
New  York,  N.  Y. 


Correspondence 


The  following  letter  was  brought  to  our  attention 
by  Mortimer  Warren,  M.  D.,  Portland,  who  thought 
it  would  be  of  interest  to  the  pathologists  and 
physicians  in  Maine. 

REGISTRY  OF  MEDICAL  TECHNOLOGISTS 

OK  TIIE 

American  Society  ok  Clinic  at.  Pathologists 
234  Metropolitan  Building 
Denver,  Colorado 

April  20,  1937. 

Dear  Doctor : 

Of  late  there  has  been  a movement  under  way  to 
enact  legislation  for  the  state  licensure  of  Medical 
Technologists.  The  Executive  Committee  of  the 
American  Society  of  Clinical  Pathologists,  the 
Board  of  Registry,  and  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Association  are  decidedly  against  such  a procedure 
for  the  following  reasons: 

1.  The  Registry  certificate  is  valid  everywhere 
in  the  United  States  and  Canada,  thus  sav- 
ing technologists,  who  are  usually  in  mod- 
erate circumstances,  the  trouble  and  ex- 
pense of  securing  a license  from  each  state 
to  which  they  may  happen  to  move,  and  they 
frequently  do  move. 

2.  Political  pressure  and  other  abuses  cannot 
flourish  in  an  office  under  direct  control  of 
a scientific  organization. 

3.  The  qualifications  as  determined  by  the 
Board  of  Registry  are  uniform  in  all  parts 
of  the  country,  eliminating  partiality 
toward  or  prejudice  against  any  region  or 
state. 


4.  The  American  Medical  Association,  the 
American  College  of  Surgeons,  and  the 
American  Hospital  Association  recognize 
and  endorse  the  Registry  of  Medical  Tech- 
nologists and  recommend  to  hospitals  that 
all  their  clinical  laboratory  help  carry  a cer- 
tificate of  qualification  from  this  Registry. 

5.  Acceptance  of  the  Registry  certificate  elim- 
inates duplication,  waste  effort,  and  un- 
necessary legislation. 

6.  A vital  defect  of  the  state  licensure  of  tech- 
nologists is  that  it  permits  them  to  conduct 
their  own  laboratories — a function  entirely 
out  of  their  sphere  as  it  constitutes  the 
practice  of  medicine.  This  danger  is  en- 
tirely obviated  by  the  Code  of  Ethics  of  the 
Registry  of  Medical  Technologists,  under 
which  they  pledge  to  work  only  under  the 
direction  of  a clinical  pathologist  or  in  the 
employ  of  a reputable  physician  or  hospital. 

Kindly  inform  the  clinical  pathologists  and 
physicians  in  your  state  of  the  attitude  of  our 
Society  and  of  the  Registry  to  this  useless  and 
superfluous  legislation.  It  would  also  be  advisable 
to  confer  with  the  proper  committee  of  your  State 
Medical  Society  and  the  respective  committee  of 
your  State  legislature  and  encourage  them  to  not 
lend  countenance  to  such  endeavors  as  inimical  to 
the  technicians  as  well  as  to  the  patient  and  public. 

Thanking  you  for  your  kind  cooperation,  I am 

Fraternally  yours, 

Signed:  Philip  Hillkowitz,  M.  D., 

Chairman. 
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Notice 

Schedule  of  Clinics 
Crippled  Children’s  Service 

Portland — Children’s  Hospital,  9-11  A.  M.  and 
1-3  P.  M.,  Monday,  July  12,  August  9,  September 
13,  October  11. 

Eangor — Eastern  Maine  General  Hospital,  1-3 
P.  M„  Thursday,  July  22,  August  26,  September 
23,  October  28. 

Lewiston — Central  Maine  General  Hospital,  9-11 
A.  M.  and  1-3  P.  M„  Saturday,  July  31,  August  2S, 
September  25,  October  30. 

N.  B.:  This  is  a revised  schedule. 


Commercial  Exhibits  at  A nnual 
M eeting 

The  exhibitors  contribute  generously  to  meet 
the  expense  of  our  annual  sessions.  It  is  urged 
that  we  show'  our  appreciation  by  visiting  and 
showing  interest  in  their  displays.  These  firms 
should  be  patronized  by  us  throughout  the  year. 

Mellin’s  Food  Company,  Boston,  Massachusetts. 

The  proportion  of  maltose  and  dextrins  in  Mel- 
lin’s Food,  the  protein  and  mineral  content  and 
the  favorable  effect  of  Mellin’s  Food  on  the  digesti- 
bility of  milk  are  distinctions  that  commend  Mel- 
lin’s Food  as  a modifier  of  milk  for  the  feeding  of 
infants  and  for  the  preparation  of  nourishment 
for  adults  requiring  a restricted  diet.  Physicians 
are  invited  to  call  at  our  booth  to  discuss  their 
feeding  problems. 

The  P.  J.  Noyes  Company,  51  Main  Street,  Lan- 
caster, N.  H. 

We  are  well  pleased  to  embrace  the  opportunity 
to  meet  our  Maine  friends. 

Joe  E.  Brown,  Representing 
The  P.  J.  Noyes  Company. 

The  Denver  Chemical  Mfg.  Co.,  163-167  Varick 
Street,  New  York  City. 

Antiphlogistine,  now'  in  its  44th  year,  is  em- 
ployed by  physicians  in  all  parts  of  the  world,  in 
the  treatment  of  inflammatory  and  congestive 
conditions.  There  is  only  one  way  in  which  an 
ethical  product  can  attain  this  distinction,  and 
that  is  through  merit.  Physicians  are  invited  to 
visit  the  exhibit  and  register  for  a package  of 
Antiphlogistine. 

Tailby-Nason  Company,  Boston,  Massachusetts. 

Tailby-Nason  Company  of  Boston  has  reserved 
space  in  the  Music  Room  of  the  Belgrade  Hotel 
for  the  exhibit  of  Nason’s  Palatable  Cod  Liver 


Oil,  made  in  the  Company’s  own  plants  in  the 
Lofoten  Islands  of  Norway,  romantic  Land  of  the 
Midnight  Sun. 

More  and  more  leading  physicians  are  relying 
on  good  Cod  Liver  Oil  in  all  cases  requiring  vita- 
mins A and  D.  Nason’s  Oil  is  now  in  its  11th  year 
and  is  prescribed  and  recommended  by  leading 
pediatricians  from  the  Atlantic  to  the  Pacific  for 
its  high  vitamin  potency  and  unusual  palatability. 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis- 
consin. 

You  are  cordially  invited  to  visit  the  exhibit  of 
the  Horlick’s  Malted  Milk  Corporation.  Your  at- 
tention is  drawn  to  the  special  advantages  of 
Horlick’s  Malted  Milk  as  a nutritious,  easily  di- 
gested food-drink,  often  acceptable  when  no  other 
food  can  be  tolerated.  Its  special  value  will  be 
pointed  out: 

1.  For  infant  feeding. 

2.  For  growing  children. 

3.  For  nursing  mothers. 

4.  For  the  undernourished. 

5.  For  the  sick,  especially  in  fever  and  ulcer  diets. 

6.  For  the  convalescent. 

7.  In  sleeplessness. 

Mead  Johnson  & Company,  Inc.,  Evansville, 
I ndiana. 

Mead  Johnson  & Co.  will  exhibit  their  full  line 
of  infant  diet  materials  and  vitamin  products.  A 
representative  will  he  on  hand  to  welcome  all  of 
our  friends  in  the  association. 

The  Coca-Cola  Company,  Atlanta,  Georgia. 

Coca-Cola  will  be  served  to  the  convention  dele- 
gates with  the  compliments  of  The  Coca-Cola 
Company. 

Jenkins  Laboratories,  Inc.,  Auburn,  New  York. 

Mr.  J.  H.  Gallagher,  our  Maine  representative, 
will  be  pleased  to  greet  our  many  friends  at  the 
convention,  and  display  our  line  of  fine  pharma- 
ceuticals. 

Lederle  Laboratories,  30  Rockefeller  Plaza,  New 
York  City. 

Lederle  Laboratories  of  30  Rockefeller  Plaza, 
New'  York  City,  N.  Y.,  are  featuring  in  their  table 
display  their  Antipneumococcic  Sera,  Monovalent 
and  Bivalent  to  be  used  in  connection  with  Neu- 
feld  typing  diagnosis  in  pneumonia  therapy.  Other 
Lederle  products  on  display  are  their  I cc.  Con- 
centrated Solution  Liver  Extract  of  anemias; 
Globulin  Modified  Antitoxins  for  Tetanus  Gas 
Gangrene,  Scarlet  Fever,  Diphtheria  and  Erysipe- 
las: Pollen  Antigens  in  syringe  and  vial  for  Hay 
Fever;  Lederle’s  heart  products:  Aminophyllin 

and  Digitalis;  several  new'  Vitamins  and  their 
new  product — Syrup  Ammonium  Mandelate,  a 
practical  and  more  efficient  urinary  antiseptic. 
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Petrolagar  Laboratories,  8134  McCormick  Boule- 
vard, Chicago,  Illinois. 

Physicians  are  cordially  invited  to  visit  the  new 
convention  display  where  Petrolagar  Laboratories, 
Inc.,  will  be  represented  by  Mr.  G.  N.  Schneider. 

Petrolagar  is  an  emulsion  of  pure  mineral  oil 
(65%  by  volume)  and  agar-agar  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  the  specialized  treat- 
ment of  constipation.  Scientific  drawings  and  lit- 
erature on  the  subject  of  constipation  will  be 
available  in  addition  to  samples  of  the  five  types 
of  Petrolagar. 


Surgeons'  and  Physicians’  Supply  Company,  Bos- 
ton, Massachusetts. 

The  Surgeons  and  Physicians  Supply  Company 
will  display  at  the  Maine  Medical  Society  the  new 
Comprex  Short  Wave  Apparatus  as  well  as  a line 
of  Surgical  instruments  and  new  items  being  of- 
fered to  the  Medical  Profession. 


Elmer  N.  Blackwell,  Surgical  Appliance  Specialist, 
Portland,  Maine. 

For  eleven  years  Mr.  Blackwell  has  been  supply- 
ing the  profession  and  their  patients  with  surgical 
and  corrective  appliances.  The  growth  of  this 
business  has  demonstrated  that  body  supports  as 
now  designed  and  applied  have  a definite  place  in 
the  doctor’s  practice. 

Both  mail  order  and  personal  fitting  service 
may  be  had  and  special  supports  are  obtainable 
for  the  unusual  cases. 

Mr.  Blackwell  maintains  modern  fitting  rooms 
and  office  in  the  Strand  Building  on  Congress 
Street,  Portland,  and  you  will  also  find  Mrs.  Black- 
well  in  charge  of  the  women’s  department. 

Whenever  you  need  supports  for  men,  women  or 
children  be  sure  to  communicate  with  Mr.  Black- 
well. 

E.  H.  Marcy  Drug  Company,  Hillsboro,  N.  H., 
Manufacturers  and  Distributors  of  High  Qual- 
ity Pharmaceutical  Products. 

Visit  our  Booth.  We  will  show  the  most  ad- 
vanced Scientific  Products.  Gland  Combinations, 
Vitamin  Combinations,  including  the  new  Tinvst 
—Stannum  C.  P.  plus  B.  G.  E.  F.,  E Oil  and  Perles, 
F Oil  and  Perles,  Antizymes — Non-Specific  Plant 
Protein  Products  and  our  famous  Dicara  Line. 
All  Vitamins  Eiologicallv  Standardized. 


H.  G.  Fischer  & Company,  Congress  Building,  Port- 
land, Maine. 

H.  G.  Fischer  & Company  of  Chicago,  who  have 
just  opened  a branch  office  in  Portland  in  the  Con- 
gress Building,  will  exhibit  their  new  Mobile  X- 
ray  Unit.  This  machine  delivers  20  milliamperes 
of  current  at  67  K.V.,  is  completely  shock-proof 
and  can,  in  an  emergency,  be  converted  into  a port- 
able unit.  It  is  in  the  price  range  of  the  small 
portable  units  now  in  vogue. 

The  new  Fischer  short  wave  machines  will  also 
be  shown.  The  machines  have  been  accepted  by 
the  A.  M.  A.  Council  on  Physical  Therapy,  are  of 
4 tube  construction  and  can  be  used  with  cuffs, 
pads,  air-spaced  electrodes  and  also  with  the  In- 
ductance Cable.  Deliveries  and  service  can  be  had 
from  the  Portland  office. 


General  Electric  X-Ray  Corporation,  620  Beacon 
Street,  Boston,  Massachusetts. 

Visitors  to  this  exhibit  will  be  introduced  to  the 
latest  design  in  X-ray  apparatus  for  office  practice 
— the  G-E  Model  R-36  Diagnostic  Unit.  For  the 
physician  who  desires  to  do  a type  of  work  which 
is  beyond  the  capacity  of  the  usual  office  X-ray 
unit,  this  apparatus  offers  many  features  and  ad- 
vantages. With  its  100  ma.  rating,  it  provides 
ample  power  for  short-exposure  technics  on  the 
heavier  parts  of  the  body,  including  fractional 
second  exposures  of  the  chest  at  a 72-inch  focal- 
film  distance.  Two  high-voltage  circuits  are  pro- 
vided for  radiography  and  fluoroscopy  respectively. 
Both  circuits  are  shock-proof.  The  fluoroscopic 
unit  mounted  under  the  table  top  consists  of  both 
high-voltage  transformer  and  Coolidge  tube  sealed 
within  an  oil-filled  and  grounded  container,  this  ar- 
rangement eliminating  all  danger  of  high-voltage 
shock  to  either  operator  or  patient,  under  any  and 
all  operating  conditions.  The  double-focus  radio- 
graphic  tube  is  also  oil-immersed,  with  insulated 
high-voltage  cables  to  the  transformer  mounted  on 
the  tube  stand  rail.  A self-contained  unit,  and  ex- 
tremely compact,  the  R-36  is  readily  accommo- 
dated in  a small  office  space.  Here  is  an  X-ray 
unit  of  major  calibre,  which  sells  at  a price  to 
bring  it  conveniently  within  the  means  of  the 
general  practitioner. 

Geo.  C.  Frye  Co.,  Portland,  Maine. 

Our  exhibit  at  the  Maine  Medical  Convention 
will  be  located  in  the  parlor  off  the  Hotel  Lobby 
at  Belgrade.  We  will  be  represented  by  Stuart  D. 
Carrington  and  Claude  W.  Lamson.  They  will  be 
pleased  to  greet  you  again  this  year  and  will  ap- 
preciate your  calling  on  them. 

We  have  endeavored  to  bring  to  you  some  of  the 
latest  items  in  equipment,  also  new  surgical  and 
medical  specialties.  We  hope  you  will  feel  free 
to  discuss  with  our  representatives  any  items  that 
are  of  interest  to  you.  There  is  no  obligation  to 
purchase. 

Obviously  it  is  impossible  to  display  our  entire 
line,  but  we  will  be  equipped  to  answer  many  of 
your  questions  and  we  welcome  your  inquiries. 

Winthrop  Chemical  Company,  Inc.,  New  York  City. 

Details  regarding  the  new  specifics  for  strepto- 
coccus infections,  Prontosil  and  Prontylin,  will  be 
available  in  the  booth  (main  lobby)  of  the  Winthrop 
Chemical  Company,  manufacturers  of  Luminal, 
Theominal,  Novocain,  Avertin,  Diodrast,  Skiodan, 
Evipal,  Neosalvarsan,  Phanodorn,  Pontocaine, 
Salyrgan,  etc.  Other  new  Winthrop  preparations 
to  be  displayed:  Betaxin,  first  synthetic  vitamin 
B, Evicyl,  sedative-analgesic;  Salyrgan  Supposi- 
tories, diuretic;  Devegan  Powder,  antileukorrheic ; 
Campolon,  injectable  liver  concentrate;  Drisdol, 
crystalline  vitamin  J).,;  and  Iocapral,  antispas- 
modic,  sedative  and  vasodilator  for  hypertension. 


For  Rent 

Offices  occupied  by  successful  physician 
for  over  40  years  in  Bangor,  Maine ; vacated 
by  death  of  owner;  nicely  furnished  and 
equipped ; access  to  records.  Communicate 
with  Mrs.  -I.  F.  Starrett,  83  Essex  Street, 
Bangor,  Maine. 
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16,000 

c t h i c a I 
practitioners 

carry  mere  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,475,000  Assets 


Since  1902 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


$200/000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - - Nebraska 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 


Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
► Council  of  Pharmacy  and  Chem- 
I istry  of  the  American  Medical 
f Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

TVUifT-*-  BALTIMORE,  MARYLAND 


Pure  refreshment 


UNTIL  another  Ehrlich  appears  on 
the  scene,  the  arsenicals  probably 
are  destined  to  remain  the  foundation  of 
antisyphilitic  therapy. 

Based  on  extensive  investigations  of  the 
United  States  Public  Health  Service  and  the 
Cooperative  Clinical  Group,  a standard  and 
uniform  type  of  treatment  procedure  in  early 
syphilis  is  available. 

The  average  physician  in  office  practice  prefers 


Neoarsphenamine.  The  Merck  brand 
of  Neoarsphenamine  is  nationally 
recognized  for  its  high  spirocheticidal 
property,  low  toxicity,  and  instant  solubility. 
Its  use  will  go  far  in  cooperating  with  the  nation- 
wide crusade  to  eradicate  syphilis. 

Information  on  the  standard  treatment,  and 
schemes  of  treatment  for  the  application  of 
Arsphenamine  or  of  Neoarsphenamine  in  conjunc- 
tion with  a heavy  metal,  are  available  on  request. 


MERCK  & CO.  INC.  e. yManu^actuum^  tf/terni-iti  RAHWAY,  N.  J. 

Please  send  information  on  the  standard  treatment  of 
early  syphilis , and  a suggested  schedule  of  treatment. 

Name 

Street 


City 


State 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


i 

I 
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i 

I 

I 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products— your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 
JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


Depend  upon  us  for 
the  newest  helps  in 

RECENT  REMEDIES 
BIOLOGICS 
AMPOULES 

SURGICAL  DRESSINGS 
ELASTIC  HOSIERY 
SURGICAL  SUPPORTS 


Parcel  Post  Service  in 
Medical  Office  Supplies  All  Over  Maine 


HAYS  DRUG  STORES 


PORTLAND  MAINE 
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IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

(Congress  St.  at  Longfellow  Square) 
Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  £tc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 


Restland  \ 

East  j 

Parsonsfield,  ^ 
Maine  ( 

VACATIONS  FOR  HEALTH  IN  MAINE  ! 

j A PREVENTORIUM  FOR  ADULTS  ^ 

\ DR.  FRANCIS  J.  WELCH  \ 

i Medical  Director  \ 

' 44  Deering  Street,  Portland,  Maine  : 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  I.orinc  PHONE  3-6161  William  A.  Smaidon 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 

over  their  bills  to  us  for  collection  in  a humane,  honest,  „ 7 , 

«...  rrL  • • . , AND  MAIL 

efficient  manner.  1 hey  increase  their  incomes  in  v , 

/ without  obligation 

doing  this— and  so  can  vou.  Let  us  tell  vou  how.  ./  se,5<1  mc  f""  det.ai,s  con- 

0 ^ ^ ..  corning  your  service. 

Reference:  Maine  Medical  Association  Secretary  ''  Name 

MEDICAL  AUDITING  COUNSEL  /'street  

297  WESTERN  PROMENADE  PORTLAND,  MAINE  /city  


XV 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


The  Sanatorium  caters  to  guests  who 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting wTell.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 

Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 

Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians: 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 

George  A.  Peirce,  M.  D. 


SEE  OUR  EXHIBIT 

AT  THE  MEDICAL  MEETING 
BELGRADE  LAKES,  JUNE  20,  21,  22 

A complete  line  of  Trusses, 
Surgical  Corsets  and  Belts, 
for  men,  women  and  children 

ELMER  N.  BLACKWELL 

207  Strand  Building 
PORTLAND,  - MAINE 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 

and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7725 


PHYSICIANS’  & SURGEONS’ 

EXCHANGE  Q 

Why  not  use  our  Secretarial  Telephone  Board  ? (j 
Direct  telephone  connection,  between  your  office  A 
and  our  board.  24  Hour  Service.  For  informa-  * 
tion,  dial  Portland  2-0846,  Miss  Craig.  Q 
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FUNERAL 


MELLIN  STREET 


PORTLAND,  MAINE 


IRVING  L.RICH 
IN  CHARGE 

PHONE 
2-1979 


SINCE  1838 


SERVICE 


DIARRHEA 

‘••the  commonest  ailment  of  infants 
in  the  summer  months'” 

(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  19*23),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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** • • • I begin  to  add  carbohydrates  slowly,  by 
replacing  34  ounce  Casec  every  two  days  with 
M ounce  of  Dextri- Maltose  preferably  Dextri- 
Maltose  Number  one.  As  a rule,  this  is  tolerated. 
f;  ben  one  ounce  of  Dextri-Maltose  is  used  the 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate)  an 
accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 
MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 


It  hen  requesting  samples  oj  Dextri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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CONTROL 

for  PUBLIC  - not  private  - benefit 


Thirteen  years 

ago  the  Steenbock 
process  of  Vita- 
min D Irradiation  was 
discovered.  Only 
prompt  action  by  Dr. 
Steenbock  in  gaining 
the  immediate  protec- 
tion of  the  United 
States  Patent  Office 
could  have  saved  this 
discovery  from  the  predatory  hands  and  private 
profit  of  the  quack  nostrum,  patent  medicine, 
and  substitute  food  manufacturer. 

This  protection  and  effective  administration 
by  The  Wisconsin  Alumni  Research  Foundation 
have  held  the  licensing  of  the  Steentfock  patent 
within  proper  and  controlled  bounds. 


In  the  instance  of  irradiated  fluid  milk,  only 
dairies  with  a reputation  for  integrity,  with 
modern  sanitary  equipment,  and  with  sources 
of  clean  milk,  are  granted  licenses  to  irradiate 
milk.  Uniformity  in  Vitamin  D potency  is 
achieved  through  automatic  registering  devices, 
as  well  as  through  periodic  bioassays  under 
supervision  by  the  Foundation. 

Since  February  1 2,  1 934,  Old  Tavern  Farm 
has  been  irradiating  all  of  its  milk,  making  it 
available  with  no  increase  of  cost  to  the  com- 
munity of  Portland.  Maine. 

OLD  TAVERN  FARM 

I QUAD! AT  ED  V/td/nifl  D 

LABORATORY  CONTROLLED 
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A spinal  fluid  examination  sometime  dur- 
ing the  first  six  months  treatment  of 
early  syphilis  is  considered  an  essential 
diagnostic  measure  for  the  detection  of 
asymptomatic  neurosyphilis.  Syphilitic  in- 
volvement of  the  central  nervous  system, 
diagnosed  at  this  earlv  state  of  develop- 
ment, will  respond  in  the  majority  of  cases 


to  arsenical  therapy  combined  with  one  of 
the  heavy  metals. 

For  the  treatment  of  patients  who  do  not 
respond  to  this  therapy,  and  for  neuro- 
syphilis  diagnosed  in  the  later  stages,  the 
therapeutic  measures  of  established  value 
are:  artificial  fever  therapy,  especially  with 
induced  malaria,  and 


Tryparsamide  Merck 

Clinical  reports  and  treatment  suggestions  on  Tryparsa- 
mide Merck  in  neurosyphilis  are  available  on  request. 

MERCK  & CO.  IllC.  *ytlon u^aefurin f/emtifj  RAHWAY,  J\.  J. 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 

One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 


experf^nce^the6  treat™cnt  of  diarrhe 

for  routine  use  £tlsfactory  carhop  our 

h lu.a  ,M  J„  ;„tn.,iui»— 

m ineir  fi , ■ . < — 

Monthly,  ec-  'Tf  r 11 1 | 

p the  treatment  of  Nation  that 

Concerning  ^tat\onary,  it IS JP njfh  the  stools, 
wight  temams  st  rrl„g  through  alize 

;oss  of  substa^ce^  o£  alkaline  salts.  * increased, 

mostly  m the,  ce  the  diet  mu  fCrmenta- 

This  loss  Of  substance,  ^ avo.d  causmgter^ 
biit  >n  such  a y ^ by  adding  4 ^ IJ^reasT 


few  °r  IVo  9 ?r°°hy. 

Larb°Vd^e'  ^en'?ant  UP  tot,  eoaWes2  »>e 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  ...”  Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 


“mount  nf  v~1,rea 


[“"n  of  t Th~  '“'-ireri  1 *‘It  should  he  diarrhoea-  ^ Aer  to 

'°'d  eollzp^h'n  a°^ea*a(e  nfust^J  practices  *»  “ " • • • I begin  to  add 

fa”tt  , ^°pab;„  bd  g.»«.  1930,  a replacing  '/.  ounce  Cas 


7;-  -toT^f  abouSt'nsu^  fy  Zrl 

"The  I 1 l""l  | 

X'skTmmed 

the  more  ™alt?  A are  more  liable  to  product 
on  the  other  hand,  are  mo  very  popular  a 
diarrhea.  ■ Lac  °seed" our  work.  The  consensu 

one  time,  is  never  used  m ou!  sugar  1S  often 

of  opinion  seems  to  beinac  in{ants  and  th 

source  of  indigestion  dyspepsias  > 

primary  cause  of  Readme.  Jr-:  ,Ar  ‘^‘ 

.. I i ..rati/  d,irv,R ^ fiotyea 

siti^sS&ss 

pm.i&uffi'SmdS 


[Sp- 


— ’/asoZbu'1^ 


of  'aCtOSafTugarCbe  Nos 

ivherethema)  dimimshmg  £ fVarj°«d 

...  I begin  to  add  carbohydrates 
replacing  ounce  Casec  every  two 
M ounce  of  Dextri- Maltose,  preferab 


~ , indigestl0T}* 

S°°n intelligently  P«^n  and  ma'“^  t 


...  I begin  to  add  carbohydrates  slowly,  by 
replacing  14  ounce  Casec  every  two  days  with 
'4  ounce  of  Dextri-Maltose.  preferably  Dextri- 
Maltose  Number  one.  As  a rule,  this  is  tolerated. 
When  one  ounce  of  Dextri-Maltose  is  used,  the 
be  discontinued." — J lv 


nllVnPsrof  SSrin  cndj^Tused  t 

4OPerisPa0tende°ncy  t°a°^ummalt^j-  !p|,rl 

,-After  the 


,,'hen  sugar  ca^.f  m^small 

tseirmoe 

castor  Icanel  sugar  Lactose  is  expe  n GlaiL 

not  to  be  better  than  castor  suga  . _ — _ “! 
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1 r||  rant  of  carb SiSllSSS. 

o^wcane- 

nixtures  (Mea  e than  lactose,  a q£  lactose, 

fat  and  casei  _ r are  better  absorbed  and 

trimaltosc.and  » more  slowly  an  ntrolling 

^gSroTlmce  they  * ^ their  powers  oi  = Pt(jrso» 

have  greater  eth  ,ntestine.  " Disrate* 
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group 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate)  an 
accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 
MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  V.  S.  A. 


When  requesting  samples  of  Dextri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 


V 


GASTRIC  TISSUE  JUICE  EXTRACT 

ENZYMOL 

Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors;  a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 

These  are  simply  notes  of  clinical  application  during  many  years: 

Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 

ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Pure  refreshment 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  eases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  M.  D. 

Telephones,  } 109  Emery  Street 

Portland,  Maine 


0 NEW  ENGLAND  SANITARIUM  0 


(MELROSE  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  state  park  on  the  shores 
of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Six  Resident  Physicians, 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 


For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 


VII 


IT’S 


HOOD’S 


The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
stitutions than  any  other  kind. 


Portland  2-5491 


Rumford  239 


Lewiston  3830 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established— you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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J.  E.  Goold  & Co. 


Service  Wholesale  Druggists  if 
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Also  Mfrs.  of 

GOOLD’S 
LEMON  & LIME 

DELIGHTFUL  FRUIT  DRINK 
Qts.,  Pts.,  4 Ozs. 


PORTLAND, 


MAINE 
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Lphedrine  Products 

Lilly 

0 Topical  application  of  Ephedrine  to  mu- 
cous membranes  represents  but  a single 
example  of  the  therapeutic  value  of  this 

drug- 

indications  for  Ephedrine  include  asth- 
ma, rhinitis,  sinusitis,  and  the  manifesta- 
tions of  allergy,  such  as  hay  fever  and 


urticaria.  Ephedrine  in  moderate  doses  is 
stimulating  to  the  heart  and  circidatory 
system.  Important  advantages  of  Ephed- 
rine arc  its  relatively  prolonged  action  and 
effectiveness  by  oral  as  well  as  parenteral 
administration. 

Among  the  prescription  forms  of  Ephed- 
rine which  are  available  are  Ephedrine 
Inhalants,  Lilly,  Pulvules  (filled  capsules). 
Ampoules,  and  Hypodermic  Tablets. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories , Indianapolis,  Indiana,  U.S.A. 
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President’ s 

By  Frederick  T.  Hill, 

Fellow  Members  and  Guests  of  the  Maine 
Medical  Association: 

[ am  deeply  sensible  of  the  honor  which 
gives  me  the  opportunity  to  welcome  you  to- 
day to  the  Eighty-fifth  Annual  Meeting  of 
this  Association.  I wish  to  express  the 
thanks  of  the  Association  and  my  own  grate- 
ful appreciation  to  our  distinguished  guests 
who  have  responded  to  our  invitation  and 
come  to  add  so  much  of  value  to  this  pro- 
gram; to  the  Scientific  Committee  who  have 
had  it  in  charge;  and  to  all  who  are  con- 
tributing papers  or  leading  conferences. 

The  constructive  achievements  of  the  pre- 
ceding administrations,  the  work  done  by 
Kerslmer,  Gehring  and  Johnson,  lias  made 
it  easy  to  carry  on  this  year.  I wish  to  ex- 
press my  appreciation  to  the  Council  and 
various  standing  committees.  We  have  all 
worked  together  harmoniously  and,  we  hope, 
somewhat  effectively.  The  Journal,  under 
the  guidance  of  Dr.  Jackson,  has  made  rapid 
strides  and  has  become  a publication  of 
scientific  value  to  us  all.  Let  me  urge  its 
continuance  under  the  same  auspices.  With 
Jackson  as  Editor-in-Cbief  and  an  active 
Board,  we  need  have  no  worries  on  this  score. 


Address * 

M.  D.,  Waterville,  Maine 

No  one  fully  realizes  the  value  of  an 
efficient  Secretary  of  a State  Association 
until  lie  has  served  as  President,  although  I 
think  we  all  appreciate  just  how  much  Miss 
Gardner  has  contributed  to  the  success  of 
our  organization.  It  is  with  deep  regret  that 
I have  to  announce  her  resignation,  rendered 
only  because  of  a natural  desire  to  retire  to 
private  life.  I know  I express  the  thoughts 
of  all  of  us  in  wishing  her  the  best  of  luck 
and  happiness  in  the  years  to  come. 

We  have  sustained  several  losses  during 
the  past  year.  Many  familiar  faces  are  miss- 
ing today.  Many  loved  and  respected  figures 
have  departed  from  our  midst,  t cannot  re- 
frain from  mentioning  a loss  which  struck 
me  personally,  as  I am  sure  it  did  many  of 
you;  that  of  our  President  of  last  year,  Dr. 
John  L.  Johnson.  An  untiring  worker,  in- 
tensely interested  in  our  Association  and  in 
the  profession,  it  hardly  seems  possible  that 
he  has  gone  from  us. 

Every  presiding  officer  naturally  has  cer- 
tain interests,  possibly  hobbies,  which  he 
tends  to  emphasize.  For  years  my  main  in- 
terest in  medical  organizations  has  been  in 
program  work,  in  the  development  of  the 


Read  before  the  annual  session  of  the  Maine  Medical  Association,  Belgiade  Lakes,  June  21,  1937. 
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educational  and  scientific  side.  With  our 
State  programs  on  a satisfactory  basis,  it 
seemed  that  there  was  definite  room  for  im- 
provement in  this  respect  in  many  of  the 
constituent  County  Associations.  Analyzing 
them  from  the  number  of  meetings  held,  per- 
centage of  attendance,  interest  shown  and 
type  and  character  of  the  programs  presented, 
it  was  very  apparent  that  we  had  three  strong 
Associations  whose  program  work  was  quite 
satisfactory.  While  several  of  the  other  so- 
cieties were  making  efforts  to  improve,  the 
majority  were  going  along  as  they  had  done 
for  years.  Meetings  were  being  held  at  ir- 
regular intervals,  usually  at  the  whim  of  the 
officers.  Programs  were  arranged  at  the  last 
moment,  speakers  being  selected  more  for 
their  availability  than  from  the  value  of  their 
contributions.  This  was  not  as  it  should  be. 
After  all,  our  societies  are  primarily  scien- 
tific. Their  chief  function  should  be  to  pro- 
vide the  best  stimulation  to  mental  and  pro- 
fessional improvement  for  their  members. 

In  my  official  visits  to  the  County  Asso- 
ciations this  year,  I have  endeavored  to 
stress  the  importance  of  good  programs.  I 
have  urged  more  frequent  meetings  in  most 
cases,  and  the  advantage  of  having  regular 
set  dates  for  meetings.  Programs  should  be 
carefully  prepared  well  in  advance.  This 
enables  a better  selection  of  subjects  and  of 
speakers,  so  as  to  afford  a well-balanced  pro- 
gram for  the  year.  Discussers  should  be  as- 
signed on  the  program,  as  this  assures  a good 
lively  worth-while  discussion,  something  that 
is  difficult  to  get  “cold.”  1 am  very  happy 
to  report  a most  gratifying  response  on  the 
part  of  most  of  the  County  Associations.  I 
predict  a new  lease  of  life  for  these  Associa- 
tions, if  they  will  only  keep  to  the  task,  and 
I hope  that  their  example  may  prove  stimu- 
lating to  the  others. 

A beginning  has  been  made  towards  a com- 
prehensive extension  program,  provided  bv 
the  State  Association  for  the  County  So- 
cieties. We  already  have  available  a three-day 
program  on  Obstetrics  and  Pediatrics, 
through  the  joint  efforts  of  our  committees 
on  Maternal  and  Infant  Welfare  and  the 
State  Department  of  Health.  The  Cancer 
Committee  is  preparing  a similar  program 
and  we  hope  eventually  that  every  standing 
committee  will  develop  an  extension  program 


which  may  be  carried  to  our  constituent  so- 
cieties. We  should  endeavor  to  make  avail- 
able in  every  part  of  our  State  the  latest  and 
best  in  Medicine.  I like  to  think  of  this 
Association  becoming  each  year  more  and 
more  of  an  educational  institution.  The 
future  of  Medicine  is  in  our  own  hands. 
There  can  never  be  an  over-supply  of  the 
Best  in,  Medicine.  Let  us  by  constant  effort 
for  self-improvement  try  to  meet  that  ever- 
present demand. 

Before  closing  I should  like  to  leave  one 
thought  with  you.  This  was  inspired  by  a 
letter  to  our  Journal  about  two  years  ago, 
in  which  the  writer  took  to  task  the  considt- 
ants  he  had  had  occasion  to  refer  cases  to, 
charging  lack  of  courtesy  in  reporting  the 
cases  and  in  the  further  management  of  them. 
How  I am  in  entire  sympathy  with  the 
writer.  Ho  doubt  but  what  this  sort  of  thing 
is  far  too  common.  But  we  cannot  stop  there 
in  our  criticism.  I fear  that  there  is  too  gen- 
eral a lack  of  courtesy  in  most  of  our  pro- 
fessional relations.  While  for  over  twenty 
years  I have  been  more  often  in  the  role  of 
the  consultant,  at  the  same  time  I have  had 
frequent  occasion  to  refer  cases  to  men  work- 
ing in  other  fields  of  Medicine  than  my  own. 
In  all  these  years  I have  made  it  a rule  never 
to  close  my  work  of  the  day  without  dictating 
a letter  giving  a report  of  the  case  to  each 
physician,  who  may  have  been  kind  enough 
to  use  me  as  a consultant.  I wish  I could  say 
that  I had  always  received  the  same  treat- 
ment myself.  I know  just  how  disappointing 
is  the  experience  complained  of  by  the  writer. 
But  the  fault  is  not  wholly  with  the  con- 
sultant. Far  more  frequently  do  I find  the 
referring  physician  equally,  if  not  more  re- 
miss. It  is  extremely  helpful  to  the  con- 
sultant, and  consequently  of  benefit  to  the 
patient,  when  the  referring  physician,  who 
presumably  has  had  prior  opportunity  to 
study  the  case  and  make  valued  observations, 
sends  a report  of  these  observations  and  his 
opinion  to  the  consultant.  But  this  is  so 
rarely  done.  Usually  the  patient  merely 
says  that  his  doctor  has  asked  him  to  see  you. 
Oftentimes  we  write  the  referring  physician 
asking  for  information  as  to  previous  history, 
or  studies  that  he  may  have  made.  And  it  is 
very  rare  indeed  when  any  reply  is  forth- 
coming. This  oftentimes  is  a cause  of  tests 
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and  studies  being  duplicated,  or  things  being- 
done  by  tbe  consultant,  or  bis  immediate  co- 
workers, which  could  just  as  well  have  been 
done  by  the  family  physician.  Now  1 know 
that  this  is  not  due  to  any  intentional  lack  of 
courtesy,  but  simply  to  lack  of  time  and  dis- 
inclination, or  not  being  in  the  habit  of  writ- 
ing letters.  We  may  not  all  have  secretaries 
and  it  may  be  a real  chore  to  use  a pen. 
But,  after  all,  ink  an,d  paper  are  cheap  and 
Mr.  Farley’s  department  needs  every  three 
cents  it  can  get.  The  greatest  beneficiaries  of 


more  meticulous  habits  of  correspondence 
would  be  the  patients,  because  these  first-hand 
observations  of  the  family  physician  are 
usually  extremely  valuable  and  not  to  be  du- 
plicated elsewhere.  We  all  would  gain  by  these 
courtesies,  and  a consultation  would  mean  far 
more  to  all  concerned.  The  consultation  is 
not  only  the  brake  which  keeps  our  engine 
of  Medical  practice  from  oftentimes  running 
wild.  It  is  frequently  the  spark  plug  as  well. 
Let  us  keep  it  free  from  the  rust  of  disuse 
and  the  dirt  of  discourtesy. 


The  General  Practitioners’  Responsibilities  in  Cases  of  Malignant 
Disease  of  the  Sigmoid  and  Rectum * 

By  E.  II.  Bennett,  M.  D.,  Lubec,  Maine 


No  doubt  it  may  seem  presumptuous  on 
the  part  of  a general  practitioner  to  attempt 
to  discuss  a subject  which  has  for  a long  time 
been  considered  as  the  rightful  heritage  of 
the  specialist;  but  like  most  medical  and 
surgical  subjects,  it  lias  more  than  one  side. 
We  are  living  in  an  age  when  no  man  can 
practice  scientific  medicine  or  surgery, 
single  handed,  independently.  Teamwork  is 
necessary,  especially  in  all  complex  and  com- 
plicated cases. 

There  is  greater  need  today  for  coopera- 
tion between  the  general  practitioner  and  the 
specialist  than  ever  before.  Why?  Because 
our  information  regarding  different  diseases 
is  constantly  broadening,  more  factors  come 
in  for  consideration  and  each  problem  be- 
comes more  intricate,  more  difficult  of  analy- 
sis, and  consequently  requires  a broader 
range  of  knowledge  than  one  man  is  likely  to 
have  acquired.  The  same  principle  holds 
good  between  specialists. 

For  this  meeting  we  have  kept  the  co- 
operative spirit  in  mind,  and  hope  you  may 
profit  by  the  arrangement,  and  be  ready, 
every  one,  to  add  bis  quota  of  information, 
thus  making  a worthwhile  whole. 

To  make  clear  my  object  of  demonstrating 
the  vital  importance  of  early  diagnosis,  in 
cases  of  malignant  disease  of  sigmoid  and 


rectum,  I wish  to  report  very  briefly  a few 
illustrative  cases. 

In  June,  1924,  I saw  in  consultation  a 
lady  aged  60  years,  who  had  enjoyed  good 
health  up  to  a short  time  before.  Her  chief 
symptom  was  constipation,  which  was  con- 
stantly growing  worse,  and  at  that  time  was 
difficult  to  overcome.  The  diagnosis  had 
already  been  made;  we  urged  the  patient  to 
seek  the  advice  of  a competent  surgeon  and 
be  guided  by  his  decision.  She  went  to  Bos- 
ton, consulted  a competent  surgeon,  was  told 
she  bad  an  inoperable  carcinoma  of  the  rec- 
tum. Came  home  after  colostomy  had  been 
done,  lived  27  months  and  many  times 
prayed  that  the  end  might  come  to  relieve  her 
great  discomfort. 

Mr.  H.,  age  57,  family  and  personal  his- 
tory negative.  Had  enjoyed  good  health.  Was 
keeper  of  the  Channel  Light,  Lubec  Narrows. 
Had  a mile  row  several  times  a week.  He 
first  consulted  me  regarding  intestinal  dis- 
turbance in  October,  1928.  The  particular 
symptom  to  which  he  called  attention  was 
that  it  caused  discomfort  to  sit  squarely  on 
the  thwart  while  rowing,  or  even  on  a chair. 
So  he  frequently  changed  from  side  to  side. 
On  questioning  his  wife,  I learned  that  he 
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liad  been  annoyed  by  frequent  bowel  move- 
ments, especially  at  night,  for  more  than  a 
year.  His  wife  was  his  only  confidant.  He 
had  also  noticed  that  the  caliber  of  formed 
movements  was  extremely  small,  seldom  had 
constipation.  For  a couple  of  months  had 
noticed  streaks  of  blood  and  cramps.  Had 
lost  but  little  in  weight,  attended  to  business 
every  day.  The  diagnosis  was  not  difficult. 
This  man,  being  a Government  employee, 
was  sent  to  the  Marine  Hospital  at  Portland, 
Maine.  Diagnosis  confirmed,  little  else  done. 
From  there  he  was  sent  to  a Marine  Hospital 
on  Staten  Island,  New  York,  for  radium 
treatment,  which  was  not  used.  He  was  next 
sent  to  a Memorial  Hospital,  New  York  City, 
for  operation.  Died  nine  days  later  from 
secondary  hemorrhage. 

Mr.  S.,  age  66,  history  negative.  From 
July,  1929,  had  complained  to  his  family 
of  pain  in  abdomen,  and  lower  back  extending 
down  into  both  legs,  was  constipated,  no  blood 
in  stools.  Out  of  town  from  October  12  until 
December  17,  1929.  During  that  time  he 
consulted  a physician,  considered  competent, 
who  decided  that  his  trouble  was  renal.  He 
came  to  my  office  December  19,  1929.  Dur- 
ing the  last  few  weeks,  he  had  passed  con- 
siderable blood  per  rectum,  was  constipated, 
pain  in  abdomen  and  lower  back,  had  lost  only 
a few  pounds  in  weight,  there  was  dullness  in 
lower  left  quadrant,  some  tenderness.  Exami- 
nation convinced  me  that  he  was  suffering 
from  malignant  disease  of  rectum.  Advised 
him  to  seek  the  best  expert  surgical  advice 
possible.  Suggested  some  reliable  men.  He 
had  relatives  in  Portsmouth,  N.  H.,  and  went 
to  that  city.  Was  seen  bv  Dr.  S.  T.  Ladd, 
diagnosis  confirmed.  On  January  23,  1930, 
abdomen  was  opened  with  the  intention  of 
doing  a colostomy.  Disease  had  extended  to 
omentum  and  liver ; colon  bound  down  by 
adhesions.  Complete  obstruction  not  likely, 
death  apparently  not  far  away,  wound  was 
closed,  lived  until  March  8.  Two  months  and 
seventeen  days  after  I saw  him.  Seven 
months  after  his  first  complaint  to  family. 

Mr.  P.  came  to  my  office  in  October,  1928. 
complaining  of  some  intestinal  trouble.  On 
examination,  1 found  very  strong  evidence  of 
malignant  disease  of  the  rectum.  Advised 


him  to  seek  the  best  surgical  skill  available. 
Suggested  some  I knew  to  be  competent. 
Having  a brother  living  in  Portland.  Maine, 
he  went  to  that  city.  Consulted  a doctor,  who 
told  him  he  had  carcinoma  of  the  rectum, 
advised  against  surgical  interference.  He 
came  home,  gave  up  all  hope  and  has  lived 
a wretched  life  ever  since  and  is  now  evi- 
dently nearing  the  end  of  the  lane. 

Mrs.  A.,  age  50.  History  negative,  always 
enjoyed  excellent  health,  a patient  of  mine 
since  childhood.  In  May,  1926,  was  awak- 
ened at  night  by  a severe  pain  in  left  inguinal 
region,  extending  through  to  back,  continued, 
modified  by  narcotics  for  21  hours.  Seemed 
a bolt  out  of  a clear  sky.  No  further  trouble 
for  a year.  In  May,  1927,  suffered  from  an 
annoying  case  of  cystitis,  which  yielded  to 
treatment.  During  the  last  part  of  1927,  had 
some  distress  in  lower  back,  occasionally  had 
some  difficulty  in  emptying  bowel  movements 
small  in  quantity  and  lead  pencil  like  in 
formed  portions.  Diagnosis  not  being  clear, 
another  physician  was  consulted  who  decided 
that  the  trouble  was  renal.  Later  had  much 
mucus  with  stools,  which  at  times  were 
blood  stained.  Once  noticed  a tarry  stool. 
Until  fall  of  1928,  patient  was  fairly  com- 
fortable, but  during  the  winter  of  1928-29 
was  much  less  so.  In  April.  1929,  was  ex- 
amined and  had  gastro-intestinal  X-ray.  No 
serious  trouble  found,  diagnosis  colitis.  Dur- 
ing May  and  dune,  patient  very  uncomfort- 
able. Symptoms  mentioned  were  all  aggra- 
vated. July  6,  1929,  consulted  Dr.  E.  P. 
Richardson  of  Boston.  Diagnosis  carcinoma 
of  rectum,  given  six  months  to  live.  July  12 
had  colostomy.  July  16  radical  operation. 
November  16  second  operation,  not  for  re- 
currence. At  the  present  time,  is  enjoying 
good  health,  looks  well,  eats  well,  sleeps  well. 
No  evidence  of  return  so  far.  Pathological 
report  carcinoma. 

Now,  gentlemen,  if  the  cases  mentioned 
from  this  vicinity  are  fair  samples  of  malig- 
nant disease  of  the  rectum  and  sigmoid;  of 
its  stealthy,  almost  lion-symptomatic  approach 
and  fatal  ending,  it  is  verv  evident  that  there 

O'  i/ 

is  something  radically  wrong. 

Until  recently  I have  leaned,  very  reluc- 
tantly, toward  the  doctrine  taught  by  the 


Vol.  XXV1I1 , No.  7.  Cases  of  Malignant  Disease  of  the  Sigmoid  and  Rectum  163 


lamented  and  able  surgeon  of  Chicago,  who 
in  1913,  at  one  of  his  clinics  in  the  Mercy 
Hospital,  Chicago,  said:  “Every  cancer  pa- 
tient dies  a cancer  death.” 

If  this  be  true  we  have  nothing  more  to 
learn.  Consequently  we  may  lay  back  on  our 
oars  and  let  the  boat  drift  where  it  will,  for 
we  are  helpless  to  guide  or  direct  it. 

Many  changes  have  taken  place  in  medi- 
cine and  surgery  since  1913  and  even  the 
leaders  of  that  day,  were  they  with  us  now, 
might  have  very  different  views. 

Doctor  11.  C.  Coffey,  one  of  the  foremost 
leaders  in  this  field,  in  an  address  delivered 
before  the  Minneapolis  Surgical  Society, 
October,  1926,  said:  “The  first  and  most 
important  thing  in  connection  with  the  treat- 
ment of  cancer,  is  to  see  it  when  it  is  curable. 
This  is  the  only  chance  we  have  to  do  much 
for  the  cancer  patient.  To  do  this,  we  as 
surgeons  must  first  educate  the  doctors  and 
they  in  turn  must  educate  the  laity.” 

This  creed,  as  you  see,  places  a heavy 
burden  of  responsibility  on  the  shoulders  of 
the  general  practitioners.  It  spells  early 
diagnosis  or  death  for  the  patient. 

So  far  as  my  reading  informs  me,  the 
modern  idea  of  cancer  is:  at  first,  in  its  in- 
cipiency  it  is  a local  and  curable  disease. 
Later  after  metastasis  lias  taken  place,  when 
it  is  no  longer  a single  focus,  it  becomes 
incurable.  With  this  understanding  the  suc- 
cessful treatment  of  cancer  depends  very 
largely  on  the  age  of  the  disease  when  the 
diagnosis  is  made.  Is  it  local  or  multiple?  Is 
it  curable  or  incurable? 

Here  again  is  where  the  responsibility  of 
the  general  practitioner  comes  in,  for  lie  is 
likely  to  be  the  first  authority  to  be  consulted. 

The  diagnosis  at  this  time  is  admitted  to 
be  difficult,  perhaps  too  difficult  for  the  gen- 
eral practitioner  to  solve.  He  can,  however, 
if  he  is  thorough  in  his  work,  convince  him- 
self of  the  probability  of  its  being  a case  of 
malignant  disease  and  direct  his  patient  to 
an  efficient  surgeon.  It  does  seem,  however, 
that  we  should  not  fail  to  differentiate  be- 
tween hemorrhoids  and  malignant  disease 
higher  up,  but  what  are  the  facts  ? 

Doctor  C.  F.  Dixon  of  the  Mayo  Clinic,  in 
a personal  letter,  writes,  “We  see  many  cases 
of  cancer  of  the  rectum  which  are  far  ad- 
vanced and  only  palliative  measures  can  be 


carried  out.  A large  percentage  of  such  cases 
have  been  recently  operated  elsewhere  and  the 
patients  told  they  had  hemorrhoids.” 

He  says  further,  “Practically  every  case  of 
cancer  of  the  rectum  gives  symptoms  early. 
If  the  patient  gives  a history  of  bleeding  from 
the  rectum,  constipation,  pain  or  tenesmus, 
we  feel  here  that  a careful  digital  examina- 
tion and  proctoscopic  examination  and 
barium  enema  should  be  made. 

Doctor  Portis  reported  that  “one-third  of 
all  operations  performed  at  the  Presbyterian 
Hospital,  Chicago,  in  ten  years,  for  cancer 
of  the  colon,  had  a short  time  previously  been 
operated  for  hemorrhoids  elsewhere.” 

In  conclusion  I beg  your  indulgence  while 
I read  extracts  from  letters  received  from 
four  of  the  leading  surgeons  of  the  country 
on  the  subject  under  discussion  whose 
opinions  are  worthy  of  attention. 

Doctor  R.  C.  Coffey:  “I  would  like  to  call 
attention  to  the  following  most  frequent 
symptoms  which  are  overlooked  frequently 
by  doctors  as  well  as  patients — in  a patient 
45  years  of  age  whose  bowels  have  always 
been  regular  and  who  has  developed  a slight 
constipation  with  possibly  some  distress  in 
the  abdomen,  later  followed  by  a persistent 
diarrhea,  in  a very  large  per  cent,  of  cases, 
possibly  90%,  the  diagnosis  of  obstructive 
cancer  of  the  recto-sigmoid  junction  may  be 
made.” 

Doctor  I . C.  Bloodgood,  Johns  Hopkins 
Hospital : “Early  diagnosis  of  malignant 

disease  of  sigmoid  and  rectum  depends  en- 
tirely upon  the  use  of  the  proctoscope  and 
bismuth  studies  from  below.  Patients  should 
be  urged  to  report  the  moment  there  is  any 
unpleasant  sensations  in  these  regions — any 
change  in  the  appearance  of  the  bowels — con- 
stipation, diarrhea,  or  blood.  Intermittent 
attacks  of  colic  without  diarrhea  suggest 
sigmoid.  We  are  seeing  more  and  more 
early  cases  of  cancer  in  this  region  and  the 
polypoid  tumor  which  precedes  it.” 

Doctor  E.  P.  Richardson,  Boston:  “Mv 
own  feeling  in  regard  to  diagnosis  is  that 
there  is  no  general  rule  but  that  it  is  a ques- 
tion of  care  and  thoroughness  in  regard  to 
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each  individual  case.  Putting  the  occurrence 
of  carcinoma  of  the  colon  and  rectum  together 
they  make  a common  and  important  disease. 
The  difficulty  is  that  in  the  early  stages  they 
simulate  so  many  common  conditions. 

The  early  symptoms  of  carcinoma  of  the 
colon  are  only  those  of  some  changes  of  bowel 
habit,  usually  increasing  constipation,  but 
sometimes  intermittent  diarrhea  and  grum- 
bling abdominal  pain.  In  carcinoma  of  the 
rectum  there  may  be  similar  symptoms  of 
abdominal  discomfort,  although  ordinarily 
less  marked,  and  more  definite  evidence  of 
bleeding  or  possibly  tenesmus  or  rectal  dis- 
charge. It  seems  a question  of  careful  ex- 
amination when  these  symptoms  turn  up,  of 
the  abdomen  for  palpable  tumor,  and  of  the 
rectum,  particularly  for  the  presence  of  a 
rectal  mass.  So  many  times  the  diagnosis  of 
hemorrhoids  is  made  without  a digital 
examination. 

This  alone,  I think,  would  lead  to  a great 
number  of  cases  being  discovered,  if  regularly 
done,  and  when  a radical  cure  is  possible,  in 
carcinoma  of  the  large  intestine  beyond  the 
reach  of  the  finger,  the  diagnosis  is  more 
difficult.” 

Dr.  D.  F.  Jones,  Boston:  “I  believe  that 
if  everybody  would  assume  that  bleeding 
from  the  rectum  meant  carcinoma  of  the 
rectum  instead  of  hemorrhoids,  and  if  they 
would  then  start  out  to  find  out  where  the 
blood  did  come  from,  many  cases  of  malig- 
nant disease  would  be  found. 

The  unfortunate  thing  is  that  all  bleeding 
from  the  rectum  is  considered  to  be  due  to 
hemorrhoids,  which  of  course  is  wrong,  in 
that  it  makes  very  little  difference  if  hemor- 
rhoids do  bleed  or  if  they  are  overlooked. 


while  if  malignant  disease  is  overlooked, 
early  operation  is  impossible. 

If  every  case  of  bleeding  from  the  rectum 
had  a digital  examination  and  then  an  exami- 
nation with  the  sigmoidoscope,  no  case  of 
cancer  of  the  rectum  need  be  overlooked.  Any 
patient  who  has  attacks  of  abdominal  pain 
which  is  colicky  in  character  should  be  con- 
sidered a case  of  carcinoma  of  the  colon  until 
it  is  proved  to  be  something  else. 

No  X-ray  examination  should  be  made 
when  carcinoma  is  suspected  until  it  has  been 
definitely  proved  that  there  is  no  carcinoma 
of  the  rectum  by  digital  and  proctoscopic 
examination.  When  carcinoma  of  the  rectum 
has  been  ruled  out,  then  an  X-ray  should  be 
taken  of  the  colon,  but  you  should  not  depend 
upon  the  X-ray  unless  you  have  an  unusually 
well-trained  X-ray  man  to  do  the  work. 

I am  sure  that  at  least  20  °/o  to  30%  of  the 
cases  will  be  overlooked  by  the  average  X-ray 
man.  Even  the  best  overlook  about  20%.  I 
am  sure  from  the  experience  I have  had  that 
if  we  can  get  the  general  practitioner  and 
surgeon  interested  in  carcinoma  of  the  colon 
and  rectum,  we  can  accomplish  a great  deal 
for  these  patients.” 

To  summarize:  There  is  no  one  symptom 
which  positively  indicates  cancer.  Blood  from 
rectum  is  perhaps  the  one  of  greatest  value. 
Age  is  not  much  help  in  early  diagnosis, 
neither  is  weight.  Digital  examination  should 
be  routine,  but  not  carelessly  done.  Occult 
blood  shoidd  be  looked  for. 

Let  each  general  practitioner  determine  to 
do  his  best  in  helping  to  remove  from  our 
class  the  stigma  of  not  being  able  to  diag- 
nose malignant  disease  of  colon  in  time  to 
allow  the  surgeon  to  operate  early,  while  the 
disease  is  still  local,  still  curable. 


Thyroid  Disease* 

By  Harrison  L.  Robinson,  M.  D.,  Bangor,  Maine 


I do  not  intend  to  go  into  a detailed,  scien- 
tific, statistical  discussion  of  the  Thyroid  dis- 
eases. 

There  are  a few  things  in  connection  with 
the  treatment  of  Thyroid  disease  which  im- 


press me  more  and  more  each  year,  but  it  is 
my  intention  to  briefly  touch  on  only  three 
phases  of  this  subject  : 

The  management  of  enlargements  of  the 
Thyroid  gland,  or  Goitres,  in  youth ; Ade- 


* Read  before  the  1937  Annual  Session  of  the  Maine  Medical  Association,  June  21,  1937. 
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nomas  of  the  Thyroid  gland;  and  Hyper- 
thyroidism or  toxic  Goitres. 

It  seems  to  me  that  enlargement  of  the 
Thyroid  gland  in  children  is  becoming  more 
prominent.  Most  of  these  are  symptomless. 
The  objection,  from  the  point  of  view  of  the 
family,  is  from  the  esthetic  angle,  as  the  ma- 
jority occur  in  girls  who  object  to  the  exces- 
sive fullness  of  their  throat.  The  size  of  the 
enlargement  may  change,  becoming  large  if 
the  child  is  overdoing  or  when  she  is  tired  or 
at  the  time  of  menstruation  if  she  is  that  old. 
Some,  of  course,  increase  in  size  sufficient  to 
cause  pressure  symptoms,  thus  interfering 
with  swallowing  or  producing  choking  spells 
by  making  pressure  on  the  oesophagus  or 
trachea.  Occasionally  one  becomes  toxic,  re- 
sulting in  increasing  nervousness,  loss  of 
weight,  rapid  heart,  scanty  periods,  etc. 

It  has  been  mv  experience  that  a large 
majority  of  cases,  far  over  50%,  if  treatment 
is  commenced  and  followed  up  before  17 
years  of  age,  will  recover  and  the  Goitre  dis- 
appear, hut  from  17  to  22  years  of  age,  only 
a fair  proportion  respond  to  treatment  and 
after  22  years  of  age  very  few  improve  with 
treatment,  but  the  majority  sooner  or  later 
must  come  to  surgery. 

Some  of  these  Thyroid  enlargements  of 
youth,  so-called  adolescent  Goitres,  disappear 
without  treatment,  some  persist  symptomless 
for  years  without  treatment  and  later  become 
toxic.  Some  develop  symptoms  even  with 
treatment,  but  the  majority,  if  treatment  is 
started  early,  disappear. 

When  we  consider  the  large  number  of  so- 
called  adolescent  Goitres  which  improve  or 
disappear  under  treatment,  against  the  large 
number  of  untreated  Goitres  of  youth  that 
persist  and  require  surgery  in  later  years, 
what  advice  should  we  give  when  a child  is 
brought  to  us  with  an  enlarged  Thyroid  gland 
with  or  without  symptoms?  Should  we  ex- 
plain that  it  is  a phenomenon  that  often  oc- 
curs when  a child  is  passing  from  adolescence 
to  adult  life  and  will  be  outgrown  or  should 
we  advise  treatment  ? 

Adenoma:  Multiple  nodules  of  the  Thyroid 
gland  usually  indicates  that  the  patient  has 
been  repeatedly  toxic.  Single  nodules  in  one 
or  more  lobes  of  the  gland  is  usually  indica- 
tive of  one  or  more  adenomata.  It  or  they 
may  be  hard,  soft  or  fluctuating.  Their  size 
may  remain  constant,  rapidly  increase,  or 


grow  larger,  then  smaller,  then  larger,  etc. 
They  may  cause  great  respiratory  embarrass- 
ment and  difficulty  in  swallowing  or  produce 
no  symptoms.  They  may  he1  small  and  not 
prominent  or  obtain  a size  making  them  very 
unsightly.  Many  of  these  first  become  appar- 
ent in  adolescent  life,  persist  for  years,  with 
very  little  change  in  size  and  symptomless. 

To  a patient  having  pressure  symptoms, 
cough,  choking  spells,  dyspnoea  or  difficulty 
in  swallowing,  the  advice  is  usually  excision. 
What  should  the  advice  he  if  the  patient  is 
symptomless  but  merely  a single  tumor  ot 
one  or  more  lobes  of  the  Thyroid  ? Should 
the  advice  be  “Don’t  bother  it  till  it  bothers 
you  ?” 

A few  weeks  ago  I removed  an  adenoma 
from  a woman  of  70  years  of  age  who  had 
carried  the  tumor  for  nearly  50  years  with 
only  periodic  symptoms  till  shortly  before 
operation.  She  had  consulted  her  physician 
who  had  said,  “Don’t  bother  it  till  it  bothers 
you.”  Her  reply  was,  “Rut  it  does  bother 
me,  Doctor.”  “Yes,  I know,  but  it  has 
bothered  you  before  and  has  gotten  better. 
My  dear  Mrs.  X,  you  have  had  this  for  50 
years  or  more  and  you  are  now  70  years  old. 
Why  get  disturbed  ? This  has  flared  up  be- 
fore and  quieted  down.  You  go  home  and 
put  some  heat  on  and  forget  it.”  The  labora- 
tory reported  this  as  a malignancy. 

T believe  none  of  us  would  advise  anyone 
with  a so-called  “lump  in  the  breast”  to  go 
home  and  forget  it.  If  it  had  persisted  any 
length  of  time,  we  would  insist  on  removal 
or  biopsy,  or  insist  that  the  patient  accept 
the  responsibility  for  results  if  nothing  was 
done. 

A patient  dies  just  as  dead  from  a cancer 
of  the  Thyroid,  with  lung,  bone  or  other 
metastasis,  as  from  cancer  of  the  breast, 
cervix  or  any  other  organ  with  its  metastasis. 
Why  then,  considering  the  low  mortality  rate, 
especially  in  excising  non-toxic,  uncompli- 
cated Thyroid  adenoma,  against  the  high 
mortality  of  those  left  to  become  malignant, 
should  we  hesitate  on  advising  and  insisting 
on  excising?  We  all  see  the  necessity  of 
tumor,  or  cancer  clinics,  and  help  to  promote 
and  assist  them.  It  seems  inconsistent  to  me 
to  foster  cancer  clinics  and  send  patients  to 
them  and  let  these  potential,  many  of  them 
pre-cancerous  adenomas,  go  untreated. 

I do  not  know  whether  the  incidence  of 
cancer  of  the  Thyroid  is  on  the  increase  or 
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whether  the  improved  methods  of  diagnosis 
have  given  us  a better  diagnosis  from  the 
laboratory,  but  there  has  been  a great  in- 
crease in  cancer  and  pre-cancerous  Thyroids 
in  our  clinics  during  the  last  two  years. 
Most  of  them  have  been  in  women  who  have 
had  adenomas,  practically  symptomless  of  15 
years  or  more,  although  one  was  in  a high 
school  boy  of  16  years. 

I do  not  wish  to  give  the  impression  that 
I believe  the  majority  of  physicians  do  ad- 
vise procrastination  regarding  treatment  of 
Thyroid  adenomas.  I know  it  is  being  done 
and  in  justification  to  the  physician,  will  say 
1 think  it  mostly  in  communities  where  they 
are  not  very  prevalent  and  possibly  some  have 
gone  years  symptomless  and  the  physician  in 
the  community  has  not  had  a case  which  has 
become  malignant. 

The  third  subject  which  I wished  to  briefly 
touch  upon  is  Hyperthyroidism,  recurrent 
toxic  Goitres. 

I realize  there  is  a difference  of  opinion 
on  this  subject.  Many  patients  have  recur- 
rent attacks  of  toxicity,  made  mild  by  rest, 
high  caloric  diet,  iodine  in  various  forms, 
glucose,  etc.  Some  of  the  mild  cases  of 
toxicity  and  some  severe  cases  are  carried  on 
unrecognized,  particularly  in  localities  where 
cases  of  Hyperthyroidism  are  rare. 

Many  conditions  aggravate  a Goitre  and 
cause  it  to  become  toxic  or  if  already  toxic 
increase  the  toxicity,  even  to  the  point  of  a 
Thyroid  crisis.  Acute  and  chronic  infection, 
such  as  infected  teeth,  infected  tonsils,  ap- 
pendicitis, etc.,  sudden  nervous  shocks,  such 
as  a sudden  death  of  a relative  or  friend, 
automobile  accident,  robbery,  etc.  Puberty 
and  the  change  of  life  also  may  affect  the 
toxicity  of  the  gland. 

A patient  may  have  mild  recurrent  attacks 
of  toxicity  and  anyone  of  the  exciting  causes 
I have  mentioned  may  suddenly  throw  her 
in  a severe  Thyroid  crisis,  with  vomiting, 
diarrhoea,  auricular  fibrillation,  mania  and 
congestive  heart  failure.  We  have  had  four 
patients  die  without  operation.  Each  of  these 
cases  seemed  unnecessary.  They  were  given 
iodine,  rest,  etc.,  each  time  that  they  seemed 
worse  till  finally  a Thyroid  crisis  arrived, 
were  then  admitted  to  the  hospital,  in  no  con- 
dition for  surgery,  and  died  within  48  hours 
after  admission. 


It  seems  to  me  that  any  patient  with  a 
pulse  of  TOO  or  over,  with  no  apparent  or- 
ganic heart  condition  to  account  for  it, 
should  be  suspected  as  being  a case  of  Thyro- 
toxicosis, whether  the  Thyroid  gland  is  en- 
larged or  not,  and  investigated.  The  basal 
metabolism  rate  is,  of  course,  important  in 
deciding,  but  the  clinical  history  of  attacks  or 
spells  of  nervousness,  rapid  heart,  possible 
loss  of  weight,  heat  changes,  tremor  of  out- 
stretched fingers,  scanty  menstruation,  etc., 
is  of  more  importance. 

A normal  B M R with  the  above  clinical 
history  should  not  decide  against  Hyperthy- 
roidism. The  patient  should  be  watched  and 
the  B M R repeated.  I think  too  much  stress 
and  importance  is  given  to  the  B M R and 
particularly  to  one  test.  When  a B M R is 
suggested,  patients  often  remark,  “I  had  that 
taken  once,  two  or  three  years  ago,  and  it  was 
normal.”  A high  B Ait  R,  normal  blood 
cholesterol  and  normal  pulse  usually  means 
some  error  in  the  B M R. 

When  by  clinical  history,  B M R,  etc.,  the 
diagnosis  is  established  and  attacks  of  tox- 
icity recur,  even  if  mild,  I believe  sidhotal 
Thyroidectomy  is  indicated,  rather  than 
waiting  for  a severe  attack  with  possible  Thy- 
roid crisis,  emboli  or  congestive  heart  failure. 

There  is  no  argument  against  medical 
treatment  of  Hyperthyroidism  or  toxic 
Goitre.  There  is  plenty  of  argument,  in  my 
mind,  against  the  prolonged  medical  treat- 
ment of  Hyperthyroidism,  when  the  patient 
is  not  showing  sufficient  improvement. 

A Thyroid  crisis,  with  vomiting,  diarrhoea, 
fibrillating  heart  and  often  mania,  is  a serious 
phenomenon.  An  intercurrent  infection  as 
infected  tonsils,  tonsillar  abscesses,  infected 
teeth,  etc.,  may  send  a patient  with  a mod- 
erate Hyperthyroidism  into  an  extreme 
Thyroid  crisis  and  this  may  occur  within  24 
or  48  hours. 

Adolescent — The  treatment  of  Goitre  or 
Thyroid  enlargement,  without  pressure  or 
toxic  symptoms,  in  adolescence,  is  usually 
iodine,  Thyroid  preparations  or  both.  If 
toxicity  or  pressure  symptoms  persist, 
surgery. 

Adenoma — The  treatment  of  Adenoma,  in 
my  opinion,  should  always  be  excision. 

Toxic  Goitre — The  treatment  of  Hyper- 
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thyroidism  or  toxic  Goitre,  in  my  opinion,  is 
surgery. 

The  point  which  I wish  to  bring  out  in 
this  paper  is  the  necessity,  of  treating  medi- 
cally Thyroid  enlargements,  without  symp- 
toms, in  adolescence,  in  order  to  prevent  pos- 
sible surgery  in  adult  life. 

Excision  of  tumors  of  the  Thyroid  gland 


and  not  to  wait  for  symptoms  or  possible 
malignancy. 

Subtotal  Thyroidectomy  in  persistent 
Hyperthyroidism  or  toxic  Goitres  and  not 
procrastinate  till  emboli,  congestive  heart 
failure  or  a Thyroid  crisis  occurs  and  the 
patient  either  dies  post-operatively  or  be- 
fore surgery  can  be  accomplished. 


Pain  in  the  Kidney  Region * 

By  Augustus  Biuey,  M.  I).,  Boston,  Massachusetts 


The  most  common  type  of  pain  in  the  re- 
gion of  the  kidney  to  which  the  surgeon  or 
more  especially  the  urologist  is  asked  to  give 
an  opinion  is  the  so-called  “Renal  Colic.” 
The  more  or  less  constant  pain  in  the  kidney 
region  is  not  thought  so  much  of  by  the  pa- 
tient, and,  I am  sorry  to  say,  quite  often,  is 
not  given  proper  consideration  by  the  attend- 
ing physician.  The  one-sided  backache,  and 
some  soreness  in  either  costo-vertebral  angle, 
are  quite  often  when  experienced  over  a long 
period  of  time,  means  a hydronephrosis  or  a 
pyonephrosis,  or  kidney  gone  on  to  complete 
destruction,  to  what  is  termed  the  “Surgical 
Kidney.” 

Renal  Colic:  The  so-called  “Renal  Colic” 
with  its  attending  symptoms  of  more  or  less 
collapse  of  patient,  profusing  sweating,  chills 
and  fever,  and  restlessness,  means  a complete 
obstruction  to  the  urinary  out-flow  from  the 
renal  pelvis  with  distension  of  the  renal 
pelvis,  and  back  pressure  into  the  secreting 
portion  of  the  kidneys.  This  back  pressure 
causes  swelling  of  the  parenchyma  against  a 
tight  enveloping  capsule.  Therefore,  any- 
thing in  the  course  of  the  ureter  causing  a 
complete  obstruction  of  the  ureter  will  give 
the  symptoms  of  “Renal  Colic.” 

The  causes  of  pain  in  the  kidney  region 
may  be  numerated,  not  in  proportion  to  their 
frequency,  are  as  follows : 

Renal  or  Ureteral  Stone. 

Kinked  or  Acute  Angulation  of  the  Ureter. 

Blood  Clots. 

Stricture  of  the  Ureter. 


Pyelitis,  Pyelonephritis,  and  Acute  Ure- 
teritis. 

Congenital  Abnormalities. 

Perinephritic  Abscess. 

Vesiculitis  in  the  Male. 

Pelvic  Inflammation,  Acute  Salpingitis,  in 
the  Female. 

Extrinsic  Cause ; Pathology  About  the 
Ureter,  Malignant  Disease  or  T.  B.  Glands, 
Acute  Retrocaecal  Appendicitis. 

Spasm  of  the  Ureter  Due  to  Some  Sympa- 
thetic Nerve  Disorder. 

Externally  ; Herpes  Zoster,  Neurit  is. 

Renal  or  Ureteral  Stone:  In  this  discus- 
sion the  formation  and  the  causes  of  renal  or 
ureteral  stones  are  not  the  important  points. 
But  why  do  such  stones  cause  the  renal  pain, 
colic  in  character  ? It  was  felt  by  many 
clinical  observers  that  the  migration  of  the 
stone,  instigated  by  the  peristalic  contraction 
of  the  ureter,  was  the  principal  cause  of  such 
intense  pain.  Ve  know  now  from  clinical  ob- 
servation and  X-ray  studies,  that  a stone  in 
the  kidney  pelvis  or  the  ureter  will  migrate 
down  the  ureter  and  not  cause  any  colic  if 
the  ureter  is  dilated  larger  than  the  diam- 
eter of  the  stone.  The  stone  with  spicules  is 
more  apt  to  stop  in  its  course  of  migration : 
probably  because  its  spicules  getting  stuck 
into  the  wall  of  the  ureter  and  causing  an  in- 
flammatory reaction  of  the  ureteral  wall,  and 
causing  at  the  time  more  or  less  constriction 
at  that  point,  making  it  impossible  for  the 
stone  to  pass  down  the  ureter.  So  long  as 
there  is  not  a complete  obstruction  of  the 
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urine  flow,  the  pain  referred  to  the  kidney  is 
not  colic  in  character,  or  not  of  a severe  type 
as  that  caused  by  a complete  obstruction. 

A stone  in  the  kidney  pelvis  may  not  give 
any  renal  colic,  unless  it  acts  as  a ball  valve, 
dropping  down  over  the  opening  of  the 
ureter,  where  the  ureter  leaves  the  kidney 
pelvis.  A large  round  or  branching  stone  is 
not  so  apt  to  give  a renal  colic  as  a small 
movable  stone:  because  the  large  stone  may 
rest  against  the  sides  of  the  kidney  pelvis, 
yet  leave  space  enough  over  the  ureteral  out- 
let for  emptying  of  the  kidney  pelvis.  A 
stone  in  one  calix  of  the  kidney  does  not  give 
the  typical  renal  colic  so  long  as  it  does  not 
completely  obstruct  the  drainage  of  that 
calix. 

We  see  many  times  in  cases  when  we  are 
making  pyelograpkic  studies,  kidneys  filled 
with  large  stones : some  kidneys  destroyed 
completely,  and  no  history  of  renal  colic  can 
be  obtained.  Why  ? Because  such  stones 
never  were  of  such  a character  in  their  forma- 
tion to  be  placed  in  a position  to  obstruct 
completely  the  urine  out-flow  from  the  kid- 
ney pelvis.  Again  we  sometimes  see  stones  in 
a dilated  portion  of  the  ureter,  stones  that 
are  much  larger  than  the  caliber  of  the  ureter, 
above  and  below  this  dilated  portion,  where 
rests  the  stone.  The  cause  of  this  phenome- 
non, no  doubt,  is  due  to  an  added  amount  of 
urinary  salts  on  the  smaller  stone,  in  prac- 
tically all  instances,  since  it  migrated  from 
the  kidney  pelvis  to  its  point  of  stopping  in 
the  ureter. 

Ureteral  Kink  or  Acute  Angulation  of  the 
Ureter:  The  acute  kinking  or  angulation  of 
the  ureter  as  a cause  of  renal  pain,  and  very 
often  a renal  colic,  is  questioned  by  some 
urologists ; by  others  it  is  looked  upon  as  a 
very  common  cause  and  one  that  demands 
surgery  for  the  relief  of  such  attacks  of  acute 
pain.  Some  claim  that  an  acute  kink  or 
angulation  of  the  ureter  is  doing  no  harm  un- 
less there  is  a resulting  dilatation  of  the  kid- 
ney pelvis  and  ureter  above  the  point  of 
angulation.  Against  this  claim  I am  ready 
to  offer  the  strongest  argument.  Why  allow 
the  suffering  patient  to  have  these  acute  at- 
tacks of  renal  colic,  or  Dietl’s  Crises,  wait- 
ing until  the  kidney  pelvis  and  ureters  show 
distinct  pathology  ? In  a series  of  more  than 


one  hundred  cases,  who  have  had  nephropexy 
done  to  relieve  the  kinking  of  the  ureter,  over 
ninety  of  these  cases  have  had  follow-up 
pyelographic  studies.  The  relief  from  their 
attacks  of  acute  pain  has  been  most  astonish- 
ing. And  where  there  lias  been  shown  more 
or  less  pathology  in  their  first  pyelographic 
studies,  the  follow-up  pyelographic  studies 
made  four  to  twelve  months  post-operative 
have  shown  a return  to  practically  a normal 
condition. 

The  history  obtained  from  these  cases  is 
somewhat  as  follows:  The  acute  pain  comes 
on  when  there  is  a change  of  posture,  from 
a reclining  to  an  upright  position.  A sudden 
jarring  of  the  body,  as  making  a misstep  or 
jumping  out  of  bed,  is  more  apt  to  bring  on 
an  acute  attack.  Lying  down,  especially  with 
the  buttocks  elevated,  will  very  often  give 
immediate  relief.  Changing  from  lying  on 
the  back,  horizontal  position,  to  a prone 
position,  as  told  by  one  patient,  will  give  re- 
lief. Lifting  heavy  objects  quite  often  in 
some  cases  will  bring  on  an  acute  attack  of 
pain  in  the  kidney  region.  One  case,  a 
mother,  a rather  frail  woman,  would  have  an 
attack  of  acute  right-sided  backache,  pain  in 
the  region  of  her  right  kidney,  whenever  she 
raised  her  child  from  its  crib  or  from  the 
floor.  She  was  treated  for  a back  strain  until 
pyelographic  studies  revealed  a ptosed  right 
kidney,  with  an  acute  angulation  of  the 
ureter  at  the  uretro-pelvic  junction,  and  some 
dilatation  of  the  kidney  pelvis  and  calices. 

All  kinks  or  angulation  of  the  ureters  will 
not  give  kidney  pain,  but  where  kinks  are 
causing  an  obstruction  to  the  urinary  flow, 
with  more  or  less  back  pressure  above  the 
point  of  kinking,  there  is  always  an  attack 
of  acute  pain. 

The  kinks  or  angulation  of  the  ureters  that 
are  more  apt  to  cause  acute  renal  pain  are  the 
kinks  found  in  the  upper  two  to  three  inches 
of  the  ureter : that  portion  of  the  ureter 
which  is  most  freely  movable  with  the  ex- 
cursion of  the  kidney  during  natural  or 
forced  respiratory  movements  of  the  kidney. 
The  kink  or  angulation  of  the  ureter  is  due 
to  some  fixed  point  of  the  ureter.  The  fixed 
part  is  caused  either  by  a band  of  adhesion, 
brought  about  most  probably  by  some  peri- 
ureteral inflammation,  or  a definite  aberrant 
vessel  crossing  the  ureter  at  the  point  of 
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angulation.  An  aberrant  vessel  from  the 
lower  pole  of  the  kidney,  a vessel  causing  a 
rotation  of  the  kidney,  such  a vessel  not 
crossing  the  ureter  at  its  point  of  acute  kink- 
ing, but  below  such  a point,  has  been  found 
to  be  the  cause  of  the  kink,  if  there  is  a fixed 
portion  of  the  ureter. 

Aberrant  vessels,  causing  a gradual  ob- 
struction to  the  urine  out-flow  from  the  kid- 
ney pelvis,  which  in  time  causes  a gradual 
dilatation  of  the  kidney  with  its  retained 
urine,  which  in  time  will  become  infected, 
will  most  often  do  more  towards  a destruc- 
tion of  a kidney  than  an  aberrant  vessel 
that  may  cause  an  acute  obstruction  of  the 
ureter,  with  its  accompanying  renal  colic. 
W1  ly?  When  a patient  is  seized  with  an  at- 
tack of  acute  severe  pain,  he  or  she  is  more 
apt  to  seek  immediate  relief  by  summoning 
the  family  physician,  who  will  administer  an 
opiate  for  relief  of  the  pain.  The  dull  more 
or  less  constant  pain  is  not  felt  as  an  emer- 
gency by  the  patient : so  that  it  may  be  some 
time  before  aid  is  sought.  So  in  the  course 
of  time  when  such  a patient  comes  to  a com- 
plete physical  examination,  more  thought  is 
given  to  this  long  period  of  one-sided  back 
pain.  Pyelographic  studies  are  done,  and  a 
completely  destroyed  kidney,  or  kidney  be- 
yond repair,  is  found. 

Blood  (lots:  Bleeding  from  some  portion 
of  the  kidney  pelvis,  or  from  the  secreting 
portion  of  the  kidney,  into  the  kidney  pelvis, 
if  profuse  enough  to  cause  clots  to  form,  will 
obstruct  the  out-flow  of  urine  along  some  part 
of  the  ureter,  thereby  giving  back  pressure 
will  often  give  a typical  renal  colic.  The 
cause  of  the  profuse  renal  bleeding  may  be 
due  to  one  of  many  lesions ; as  Malignant 
Disease,  Tuberculosis,  Calculi,  Infection, 
Trauma,  Polycystic  Kidneys,  etc. 

Stricture  of  the  Ureter:  Stricture  of  the 
ureter  is  a pathological  condition  often  found 
to  be  a definite  cause  for  pain  in  the  kidney 
region.  The  pain  may  be  dull  pain  or  may  be 
acute  depending  on  the  degree  of  constriction 
found,  and  the  amount  of  obstruction  of  the 
ureter  with  its  accompanying  back  pressure 
in  the  kidney  pelvis.  Strictures  of  the  ureters 
are  found  most  often  in  the  lower  one-third 
of  the  ureters.  They  are  most  likely  due  to 


some  inflammatory  process  around  the 
ureter ; such  process  may  extend  into  the 
ureteral  wall ; or  an  inflammation  in  the 
ureteral  mucosa  extending  out  into  the 
ureteral  wall. 

Acute  Pyelitis,  Pyelonephritis,  and  Ure- 
teritis: The  pain  in  acute  pyelitis  and  pye- 
lonephritis with  the  accompanying  ureteritis 
is  in  the  beginning,  dull  in  character,  due  to 
the  swelling  of  the  inflamed  parts.  It  may 
become  acute  at  different  times,  due  to  the 
narrowing  of  the  lumen  of  the  inflamed 
ureter.  This  narrowing  retards  proper  drain- 
age of  the  urine  with  its  contained  debris  of 
clumps  of  mucus  and  pus  cells  from  the  kid- 
ney pelvis.  Here  again,  it  is  true,  the  se- 
verity of  the  pain  depends  on  the  degree  of 
urinary  flow  obstruction  and  the  amount  of 
back  pressure  in  an  acutely  inflamed  kidney 
pelvis.  In  addition  to  the  above-mentioned 
facts  there  is,  no  doubt,  some  irritation  to  the 
inflamed  parts,  kidney  pelvis  and  ureter, 
caused  by  the  highly  acid  urine  constantly 
bathing  these  parts.  This  irritation  is  very 
apt  to  cause  some  spasmodic  contraction  of 
the  kidney  pelvis  and  ureter,  which  will  no 
doubt  increase  the  degree  of  pain. 

Congenital  Abnormalities : In  a large  num- 
ber of  pyelographic  studies  over  a period  of 
several  years,  one  sees  many  congenital  ab- 
normalities in  the  urinary  tract  above  the 
urinary  bladder.  The  abnormalities  found 
are  the  so-called  bifid  kidney,  double  kidney 
with  a double  pelvis  and  single  ureter,  double 
kidney  with  a double  pelvis  and  two  ureters, 
the  two  ureters  ending  into  a single  ureter, 
which  leads  into  the  urinary  bladder,  or  a 
double  kidney  each  part  with  its  own  pelvis 
and  ureter  emptying  separately  into  the 
urinary  bladder. 

Rarely  one  finds  a doubled  or  fused  kidney 
on  one  side  of  the  body.  Each  portion  has  its 
own  pelvis  and  ureter.  The  ureter  of  the 
lower  portion  crosses  over  to  the  opposite  side 
of  the  body  and  enters  the  bladder  in  a 
normal  position.  Such  a case  will  not  have  a 
kidney  on  the  side  opposite  to  the  fused  or 
double  kidney.  Some  of  these  abnormalities 
will  give  pain  in  the  kidney  region.  This  is 
true  of  those  cases  where  one  part  of  the  ab- 
normality interferes  with  the  drainage  of  the 
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other  part.  Occasionally  one  sees  a pyelo- 
gram  of  a patient  who  is  complaining  of 
renal  pain,  where  one  ureter  joins  the  other 
ureter  at  such  an  angle  that  a partial  ob- 
struction occurs.  The  obstruction  may  be  the 
cause  of  a hydronephrosis  in  one  kidney  pel- 
vis and  not  in  the  other.  The  lower  portion 
of  such  a kidney  is  most  often  found  to  be 
the  one  showing  the  pathology. 

Another  rare  congenital  abnormality  is  the 
small  kidney  with  a very  small  intrarenal 
pelvis,  which  has  a pin-line  like  drainage  into 
its  ureter.  The  only  case  of  this  type  found 
in  a great  many  pyelographic  studies  had  to 
have  a nephrectomy  for  relief  of  pain. 

Perinephritic  Abscess:  The  pain  caused 
by  a perinephritic  abscess  may  he  as  severe 
in  character  as  the  pain  caused  by  a complete 
obstruction  of  the  ureter,  due  to  a stone  or 
any  other  obstruction.  The  pain  may  be  very 
similar  to  any  other  pain  in  the  kidney  re- 
gion. The  pain  may  be  gradual  at  onset,  hut 
will  increase  in  severity  as  the  inflammatory 
process  spreads  beyond  its  first  focus. 

The  diagnosis  of  an  early  developing 
perinephritic  abscess  is  one  of  the  most  diffi- 
cult,  diagnoses  to  make  of  all  causes  of  pain 
in  the  kidney  region.  Pyelographic  studies 
are  very  little  aid  in  the  early  cases,  and  may 
not  even  be  of  any  aid  in  the  late  cases  unless 
the  abscess  is  so  situated  as  to  cause  some 
pressure  on  the  kidney  in  some  way  that 
causes  a distortion  or  displacement  of  the  kid- 
ney. A diagnostic  point  in  soft  X-ray  plates 
is  the  obliteration  of  the  outline  of  the  Psoas 
muscle.  But  this  is  not  reliable  in  the  early 
cases. 

Vesiculitis:  Vesiculitis,  acute  or  chronic, 
no  doubt,  in  the  minds  of  many  urologists, 
plays  an  important  part  as  a focus  of  infec- 
tion in  more  men  than  is  realized.  I have 
come  to  the  conclusion  that  the  vesicles  are 
more  frequently  at  fault  than  the  prostate. 
In  one  particular  case  reported  by  me  some 
time  ago,  “Seminal  Vesicles,  Focus  for 
Staphylococcus  Septicemia”  (X.  E.  J.  M., 
Xov.  10,  1932),  the  vesicles  were  potential 
abscesses.  One  vesicle  had  broken  through  its 
walls  and  surrounding  tissues  and  its  pus 
contents  were  spreading  around  the  rectum 
and  into  the  post-peritoneal  space.  Tbe  pros- 


tate of  this  case  although  large,  and  anyone 
most  likely  would  have  made  a diagnosis  of 
prostatitis  on  rectal  examination,  showed  a 
normal  appearing  secretion  on  section  and 
gave  no  growth  of  organisms.  The  urinary 
symptoms,  burning,  urgency,  day  frequency, 
and  nocturia,  especially  with  a clear  urine, 
are  more  often  caused  by  a chronic  vesicu- 
litis than  any  other  lesion  in  the  male  genito- 
urinary tract. 

It  has  been  my  good  fortune  to  have  seen 
several  cases  during  my  interest  in  urology, 
which  at  different  times  gave  the  history  of  a 
typical  renal  colic,  due  to  a vesiculitis.  At 
first  the  colic  may  not  be  recognized  as  one 
caused  by  a chronic  inflamed  vesicle,  causing 
an  obstruction  at  the  lower  end  of  the  ureter. 
Call  it  a stricture  of  the  ureter  if  you  may, 
hut  there  is  a definite  obstructing  point  of 
the  ureter  where  it  comes  in  close  approxima- 
tion with  the  vesicle.  The  pain  in  the  region 
of  the  kidney  is  very  misleading;  and  one 
can  only  say  that  there  is  a renal  colic,  which 
may  be  caused  by  one  of  many  things.  The 
chronic  or  acutely  inflamed  vesicle  should  be 
borne  in  mind  always  as  one  of  the  causes.  We 
all  sometimes  during  our  medical  or  surgical 
careers  have  patients  who  complain  at  times 
of  dull  and  sometimes  sharp  pain  in  one  or 
the  other  inguinal  regions.  Patients  are  ex- 
amined and  nothing  found.  If  the  pain  is  on 
the  right  side,  the  patient  stands  a good 
chance  of  having  his  condition  diagnosed  as  a 
“Grumbling  Appendix.”  If  the  pain  is  on 
the  left  side,  his  condition  is  apt  to  be  called 
gas  pains.  And  it  is  true  if  the  pain  so  hap- 
pens to  be  on  the  left  side,  gas  in  the  rectum 
will  increase  the  pain  and  the  passing  of  gas 
at  the  time  will  give  some  relief. 

A beginning  acute  epididymitis  will  often 
give  the  patient  pain  in  the  region  of  the  kid- 
ney. Why  ? In  all  acute  epididymitis  cases 
there  is  at  first  an  acute  vesiculitis,  which  lias 
become  obstructed  and  cannot  drain  into  the 
deep  urethra  through  its  obstructed  ejacula- 
tory duct.  So  if  the  pain  in  this  particular 
instance  is  not  wholly  due  to  a transitory  ob- 
struction of  the  ureter,  because  of  its  close 
proximity  of  the  vesicle,  it  is  due  to  a pres- 
sure on  the  spermatic  nerve,  which  branches 
off  from  its  main  branch  in  the  region  of  the 
kidney.  I make  this  statement  as  a matter  of 
fact,  because  I have  often  been  impressed 


Vol.  XX  VIII  No.  7 


Pain  in  the  Kidney  Region 


171 


when  doing  an  epididymotomy  under  local 
anesthesia,  the  patient  would  complain  of 
excruciating  pain  in  the  kidney  region  if 
there  is  too  much  manipulation  of  the  testicle. 
To  overcome  this  pain  the  operator  has  to  be 
more  careful,  and  will  find  if  he  will  take  the 
time  to  anesthetize  the  spermatic  cord  higher 
up  in  the  inguinal  canal,  he  will  overcome 
this  acute  pain  in  the  region  of  the  kidney. 

In  the  cases  with  colic-like  pain  in  the  re- 
gion of  the  kidney,  one  cannot  say  that  the 
pain  is  due  to  a vesiculitis  any  more  than 
one  of  the  many  other  causes  of  such  pain 
until  the  patient  has  had  a complete  cysto- 
scopic  examination  and  pyelograpliic  studies. 

The  cystoscopic  findings  are  suggestive  of 
the  seminal  vesicles  being  the  cause  of  the 
colic.  CEdema,  often  bullous  in  character,  is 
found  extending  over  the  trigone  and  sur- 
rounding the  ureteral  orifice.  The  oedema 
may  be  so  marked  that  it  is  practically  im- 
possible to  pass  a catheter  of  any  size  into 
the  ureteral  orifice  to  a point  beyond  the  blad- 
der wall.  In  other  words,  the  inflammation 
has  extended  beyond  the  seminal  vesicles, 
through  the  bladder  wall  to  the  bladder  mu- 
cosa, giving  us  this  characteristic  appearance. 
If  it  is  possible  to  get  a ureteral  catheter  by 
the  obstruction,  we  get  a continuous  dropping 
of  urine  through  the  catheter:  instead  of  the 
characteristic  intermittent  ureteral  drip  as 
we  expect  to  find  from  a normal  kidney.  The 
urine  from  the  obstructed  ureter  will  be  hazy 
or  turbid  and  full  of  mucus  shreds:  or  it  may 
be  dark  from  old  blood  mixed  in  with  the 
retained  urine. 

The  pyelograms,  I believe,  are  charac- 
teristic of  this  form  of  ureteral  obstruction. 
We  find  the  kidney  pelvis  dilated  with  notice- 
able blunting  of  the  calices.  The  ureter  is 
dilated  throughout  its  length  from  the  kidney 
pelvis  down  to  a point  where  the  seminal 
vesicle  is  situated  on  the  posterior  surface  of 
the  bladder.  If  the  ureteral  catheter  is  with- 
drawn before  the  pyelograpliic  fluid  is 
allowed  to  drain  out,  there  will  be  found  a 
marked  delay  in  drainage  from  the  kidney 
pelvis  and  ureter,  above  the  level  of  the 
seminal  vesicle. 

Pelvic  Inflammation:  Acute  Salpingitis 
with  its  accompanying  local  pelvic  peritonitis 
in  the  beginning  will  give  pain,  which  may 


be  referred  to  one  or  both  kidneys.  Where 
there  is  frequency  and  painful  urination  ac- 
companying this  acute  attack  of  pain,  it  may 
be  hard  at  first  to  say  whether  or  not  the  pain 
originated  in  the  region  of  the  kidney.  And 
it  may  be  wise  not  to  be  too  hasty  in  making 
a diagnosis  of  a renal  colic,  rather  than  an 
acute  pelvic  inflammation : because  we  feel 
that  one  of  the  foci  of  an  infection  to  the  kid- 
ney is  an  acute  pelvic  inflammation.  And  it 
may  be  the  spreading  of  the  infection  along 
the  lymphatics  accompanying  the  ureter  to 
the  kidney  that  may  be  giving  one  the 
symptoms. 

Extrinsic  Causes:  It  is  very  easy  to 

imagine  how  a thing  outside  of  the  urinary 
tract,  above  the  urinary  bladder,  may  cause  a 
partial  or  complete  obstruction  to  the  urinary 
flow,  by  causing  a sufficient  pressure  on  some 
part  of  the  ureter  or  kidney  pelvis.  Where 
such  a condition  arises,  we  will  have  pain  in 
the  kidney  region. 

Metastatic  retroperitoneal  malignant  dis- 
ease has  been  found  to  be  a cause  for  pain 
in  the  kidney  region,  where  it  has  so  im- 
pinged on  the  ureter  as  to  interfere  with  the 
flow  of  urine  along  its  course  to  the  urinary 
bladder.  Such  cases  in  my  experience  are  not 
very  common.  I have  had,  during  my  years 
of  urological  experience,  only  three  cases,  two 
found  at  the  time  of  operation  for  an  obstruc- 
tion of  the  ureter  due  to  an  acute  angulation 
or  kink.  In  the  third  case  a mass  could  be 
felt  below  the  left  kidney  region.  Pyelograms 
of  this  third  case  showed  the  mass  interfered 
with  the  drainage  of  the  left  kidney  by  dis- 
placing the  ureter  much  out  of  its  true  course. 

Physical  examination  of  this  third  case 
found  he  had  an  undescended  testicle  on  the 
left  side.  While  under  observation  for  a few 
days  a rapid  growing  mass  was  discovered 
in  the  left  supraclavicular  area.  A biopsy  of 
the  supraclavicular  mass  proved  to  be  a rapid 
growing  seminoma,  or  malignancy  of  the 
testicular  type.  The  patient  died  about  two 
months  after  he  was  first  examined.  No 
autopsy  was  obtained.  But  the  only  con- 
clusion to  be  drawn  was  the  mass  interfer- 
ing with  the  kidney  drainage  in  a man  with 
an  undescended  testicle,  must  be  of  the  same 
nature  as  the  malignant  disease  found  in  the 
left  supraclavicular  area. 
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One  of  the  other  two  cases  was  a man,  who 
was  admitted  to  the  Fifth  Surgical  Service, 
The  Boston  City  Hospital,  because  of  an  at- 
tack of  acute  pain  in  the  left  kidney  region. 
When  lie  entered  the  hospital  he  appeared 
very  ill.  He  was  perspiring  freely  and 
showed  much  tenderness  and  spasm  in  the 
region  of  the  left  kidney.  Cystoscopic  exami- 
nation and  catheterizing  of  the  ureters  were 
done.  The  catheter  in  the  left  ureter  gave  a 
fast  and  constant  drip  of  bloody  urine.  Pye- 
lograms  and  ureterograms  of  the  left  side 
showed  an  acute  kink  of  the  ureter  about  two 
inches  below  the  ureteropelvic  junction.  The 
ureter  above  the  kink  and  the  kidney  pelvis 
showed  some  dilatation. 

Operation  to  relieve  the  ureteral  obstruc- 
tion was  done.  At  the  point  where  the  ob- 
struction occurred,  a large  retroperitoneal 
mass  was  found.  The  preliminary  diagnosis 
of  retroperitoneal  malignancy  was  made.  A 
specimen  of  the  mass  was  sent  to  the  patholo- 
gist. The  pathological  report  came  back  as 
“Inflammatory.” 

Some  time  after  leaving  the  hospital  the 
patient  reported  to  the  out-patient  depart- 
ment. complaining  of  the  left  testicle  being 
painful,  swollen  and  tender.  Examination 
found  the  left  epididymis  and  vas  deferens 
swollen  and  tender.  He  was  treated  for  an 
acute  epididymitis.  The  acute  symptoms 
soon  subsided,  but  the  testicle  remained 
heavy  and  annoying  to  the  patient.  At  this 
time  examination  showed  the  epididymis  was 
much  enlarged  but  not  very  tender.  He  was 
admitted  to  the  hospital  for  operation  for 
what  was  diagnosed  as  a tuberculous  epididy- 
mitis. 

Operation,  exposing  the  left  testicle  with 
its  epididymis,  showed  the  epididymis  was 
much  enlarged  throughout  its  entire  length. 
The  epididymis  and  the  part  of  the  testicle 
adjacent  to  the  epididymis  was  covered  with 
a heavy  exudate.  Between  the  testicle  and 
epididymis  was  an  abscess  cavity,  which  con- 
nected with  a cavity  filled  with  cheese-like 
material.  The  testicle  itself  was  normal  in 
appearance  and  size,  and  felt  normal.  It  was 
impossible  to  remove  the  epididymis  and 
leave  the  testicle  with  a good  blood  supply. 
Therefore,  the  whole  contents  of  the  left 
scrotum  was  removed. 


Bisecting  the  removed  testicle  found  a 
growth  about  two  c.m.  in  diameter  in  the 
middle  of  the  testicle.  Pathological  examina- 
tion proved  the  growth  to  be  malignancy  of 
the  embryoma  type. 

Another  study  of  the  section  taken  from 
the  retroperitoneal  growth  found  at  the  time 
of  the  operation,  which  was  done  to  relieve 
the  obstructed  ureter  in  this  patient,  some- 
time before,  proved  to  he  of  the  same  charac- 
ter of  the  growth  found  in  the  testicle. 

Retroperitoneal  T.  B.  Glands  in  close  ap- 
proximation to  the  ureter,  may  and  do,  no 
doubt,  cause  some  obstruction  to  the  urinary 
flow,  thereby  cause  pain  in  the  kidney  region. 
Calcified  retroperitoneal  glands  are  often 
seen  in  X-ray  plates  taken  to  determine  the 
cause  of  the  pain  in  the  kidney  region.  Often 
the  shadows  seen  resemble  very  much  the 
shadow  of  a ureteral  or  renal  stone,  and  a 
pyelogram  has  to  be  made  to  differentiate  the 
two.  I recall  one  case  in  which  the  pyelogram 
and  ureterogram  showed  an  obstruction  of 
the  ureter  at  the  point  where  a calcified  retro- 
peritoneal gland  was  situated.  The  kidney 
pelvis  and  ureter  above  the  point  of  obstruc- 
tion showed  a noticeable  degree  of  dilatation. 
The  removal  of  the  gland  gave  the  patient 
complete  relief  of  her  symptoms. 

Nearly  every  surgeon  sometimes  during 
his  career  has  a hard  time  to  decide  whether 
an  acute  right-sided  abdominal  pain  is  caused 
by  an  acute  retroeaecal  appendicitis:  espe- 
cially if  the  appendix  is  situated  high  up  be- 
hind the  lower  portion  of  the  ascending  colon, 
or  some  pathology  in  the  kidney  or  upper 
ureter.  The  pain  at  its  onset  may  he  com- 
plained of  mostly  as  being  in  the  kidney  re- 
gion. I recall  one  case  who  complained  of 
severe  pain  in  the  kidney  region,  and  from 
the  symptoms  and  clinical  findings,  an  oper- 
ation for  drainage  of  a perinephritic 
abscess  was  done.  A high  retroeaecal  appendi- 
ca?l  abscess  was  found.  The  abscess  was  ex- 
tending out  around  the  perinephritic  area. 

Sympathetic  Nerve  Disorder:  During  the 
past  decade  the  sympathetic  nervous  system 
has  come  in  for  a great  deal  of  popularity 
for  one  or  another  disorder  of  different  parts 
or  organs  of  the  body.  The  kidneys  in  the 
minds  and  hands  of  some  surgeons  have 
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shared  in  this  popularity.  Where  the  diag- 
nosis has  been  made,  claiming-  that  the  nerve 
supply  of  the  kidney  and  ureter  was  the 
cause  of  the  pain  in  the  kidney  region,  cut- 
ting the  nerve  supply  to  the  kidney  and 
stripping  the  ureter  have  given  relief  from 
the  pain.  What  the  late  results  will  be  is 
hard  to  say.  1 have  never  seen  a case  that  I 
could  say  that  the  sympathetic  nerves  were 
the  cause  of  the  pain.  Therefore,  I cannot 
vouch  for  the  pathology. 

External  Causes:  Herpes  Zoster  at  the  be- 
ginning of  tbe  attack  giving  pain  over  the 
area  of  the  nerve  distribution  will  cause  one 
to  make  the  diagnosis  of  an  acute  infection 
or  some  pathology  of  the  organ  or  part  under 
that  distribution.  This  is  more  likely  to  be 
the  case  especially  before  tbe  appearance  of 
the  typical  vesicular  eruption,  which  one 
sees  in  these  cases.  Only  a short  time  ago  one 
of  the  assisting  staff  in  our  out-patient  clinic 
complained  of  sharp  pain  at  times  over  the 
region  of  his  right  kidney.  At  first  he  showed 
marked  tenderness  in  the  right  costo-verte- 
bral  angle.  A flat  X-ray  plate  was  taken. 
Nothing  was  found.  A pyelogram  was  sug- 
gested. To  this  proposition  he  hesitated. 
Two  or  three  days  later  he  showed  the  red- 
ness along  the  course  of  one  of  the  lower 
intercostal  nerves,  and  the  beginning  of  an 
early  vesicular  eruption. 

Diagnosis:  A true  interpretation  of  a 

symptom  or  a group  of  symptoms  in  a pa- 
tient is  tbe  only  way  which  leads  to  a true 


diagnosis  of  the  pathological  condition  of 
that  patient.  And  before  one  reaches  a defi- 
nite conclusion  of  these  interpretations,  many 
investigations,  clinical  and  laboratory,  may 
have  to  be  resorted  to.  All  negative  and  posi- 
tive findings  have  to  be  given  their  full  value. 

The  one  most  important  evidence  one  can 
obtain  to  reach  a definite  conclusion,  as  to 
what  may  be  causing  tbe  symptom  of  pain  in 
tbe  kidney  region,  is  a complete  cystoscopic 
and  pyelographic  study.  The  most  important 
thing  in  a complete  cystoscopic  and  pyelo- 
graphic study  is  the  true  interpretation  of 
the  findings  and  the  value  of  such  findings. 
All  pyelograms  should  be  made  with  the 
patients  in  different  angles  of  positions, 
especially,  lying  flat,  trendendelberg  and 
semi-sitting  positions.  The  readings  or  inter- 
pretations of  the  pyelograms  should  be  con- 
sidered according  to  what  position  the  pa- 
tient was  in  when  the  pyelograms  were  made. 

(At  this  point  I wish  to  show  you  some 
lantern  slides  to  demonstrate  many  of  the 
causes  of  pain  in  the  kidney  region.) 

Conclusions:  The  symptom,  pain  in  the 
kidney  region,  may  be  caused  by  one  or  more 
of  several  different  congenital  or  patho- 
logical conditions.  All  clinical  and  labora- 
tory findings  must  be  given  their  full  value 
before  one  attempts  to  come  to  a definite  diag- 
nosis. The  most  valuable  aid,  helping  one 
to  come  to  a definite  diagnosis,  is  the  in- 
formation obtained  from  a cystoscopic  and 
pyelograph  ic  study. 


Editorial 


Evolution  vs.  Revolution  in 
Medicine 

In  bis  review  of  American  Medicine.  Ex- 
pert Testimony  out  of  Court,  Lennox  of  the 
Department  of  Neurology  of  the  Harvard 
Medical  School  asks  these  pertinent  ques- 
tions: “Will  the  American  Medical  Associa- 
tion construct  a working  prog-ram  which  it 
will  support  and  which  will  meet  the  chang- 
ing needs  of  the  time?  If  not,  must  Govern- 
ment take  the  lead  ? Much  of  American 


Health,  long  life  and  happiness  waits  on  the 
reply.”  The  answer  to  these  questions  will  be 
in  the  affirmative.  An  editorial  in  The  New 
York  Times,  April  4,  1937,  says  as  follows : 
“It  is  now  doubtful  if  the  entrenched  officers 
of  the  Association  (referring  to  the  Ameri- 
can Medical  Association)  truly  speak  for  or- 
ganized medicine.  The  Association  through 
its  Journal  advocates  a policy  of  letting 
medicine  evolve  naturally,  while  millions  lie 
ill  without  adequate  care  or  die  because  it 
costs  too  much  to  have  a doctor,  and  regards 
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the  practice  of  medicine  as  a vested  interest 
akin  to  that  of  the  plumber’s  union  in  the 
installation  of  bathtubs  or  kitchen  fixtures. 
Yet  the  American  Medical  Association  would 
have  us  believe  that  the  old  laissez  faire  policy 
is  good  enough  today  because  it  was  sup- 
posedly good  enough  yesterday.”  These  re- 
marks constitute  an  indictment  emphatically 
untrue,  for  organized  medicine,  today  as 
never  before,  not  only  recognizes  its  duty  to 
the  profession  as  a whole  but  also  the  obliga- 
tion to  the  public  to  provide  the  best  that  it 
can  offer  in  properly  trained  physicians  and 
adequate  service. 

Let  it  he  pointed  out  that  the  medical  pro- 
fession does  not  own  and  control  the  hospital 
system  of  this  country.  It  has  and  does,  will- 
ingly and  cheerfully,  provide  those  services 
without  which  no  hospital  can  exist  and  no 
one  knows  better  than  the  doctor  that  compe- 
tent medical  care  is  a true  necessity  of  life 
and  is  far  from  a monopoly  to  be  secured  at 
the  expense  of  the  life  and  safety  of  the  peo- 
ple of  this  great  Nation.  Medicine  welcomes 
gladly  the  constructive  criticism  of  those 
within  and  without  its  ranks  but  it  does  not 
propose  to  stand  calmly  by  and  submit  to 
measures,  which  if  enacted  and  carried  into 
effect,  would  result  in  complete  domination 
of  the  profession  under  a Federal  bureau- 
cracy and  would  completely  defeat  the  objec- 
tive that  we  all  are  striving  for. 

Many  of  the  problems  to  provide  adequate 
care  cannot  be  solved  by  medicine  alone  for 
the  job,  and  job  it  is,  requires  the  combined 
efforts  of  workers  in  the  allied  fields  of 
science  with  the  aid  of  government,  local, 
State  and  Federal.  This  task  must  he  ap- 
proached and  studied  by  men  and  women  who 
have  had  the  experience  warranting  them 
assuming  it,  for  what  obtains  in  way  of  need 
iu  one  State  or  in  a different  locality  of  the 
same  State  may  not  in  others.  Dramatically 
calling  attention  to  the  fact  that  less  than  a 
quarter  of  the  mothers  in  six  of  the  thirty-one 
counties  in  New  Mexico  have  medical  care 
iu  childbirth  may  mean  a most  unfortunate 
situation  and  it  may  not.  One  might  enquire 
if  at  any  time  adequate  obstetrical  service 
was  even  sought  by  these  women.  Is  it  not  a 
fact  that  the  habits,  customs,  racial  and  other 
uncontrollable  factors  make  such  care  im- 
possible? If  the  editor  of  the  Times  had  seen 


fit  to  include  the  statement  of  the  commenta- 
tor from  New  Mexico  on  facts  that  were  re- 
lated, it  might  have  been  apparent  that 
medicine  was  not  to  blame  for  this  unfor- 
tunate condition.  Casting  acrimonious  re- 
marks at  men  who  are  honestly  trying  to 
solve  a vexatious  problem  will  get  us  nowhere. 
We  had  the  silly  spectacle  last  winter  of  High 
School  students  debating  as  how  adequate 
medical  care  should  be  provided.  As  if  today 
that  question  can  be  answered,  not  bv  chil- 
dren, but  by  men  and  women  who  have 
grown  old  and  tired  in  the  daily  fight  to  help 
their  people. 

A problem  does  exist,  no  sensible  man 
denies  that,  and  as  for  the  leaders  of  or- 
ganized medicine,  as  a group,  one  can  say 
they  will  not  be  found  lacking  in  any  way. 
A great  many  of  them  serve  their  official 
assignments  as  one  more  way  to  be  of  service 
to  their  profession  and  fellow  men ; they 
know  the  problem  is  a difficult  one  and  are 
trying  to  solve  many  of  the  points  that  be- 
long to  medicine  to  solve  but  diagnosis  must 
precede  treatment.  In  the  much  discussed 
matter  of  incompetent  members  of  the  profes- 
sion assuming  tasks  too  difficult  and  for 
which  they  have  not  been  adequately  trained 
to  a certain  extent  organized  medicine  is 
powerless  to  prevent  such  abuses.  Staff  mem- 
bers of  most  hospitals  are  appointed  by  the 
trustees.  Some  hospitals  will  not  entertain 
an  application  without  the  approval  to  the 
board  of  its  senior  staff.  In  such  institutions 
the  incompetent  are  few  and  far  between  but 
all  hospitals  are  not  so  fortunately  conducted. 
Also  the  State  lavs  down  the  requirements 
for  all  who  would  practice  the  healing  art  no 
matter  under  what  name  or  how  ridiculous 
the  claims.  He  who  graduates  from  a recog- 
nized school  of  medicine  has  one  set  of  re- 
quirements to  fulfill,  today  they  are  fairly 
rigid  and  becoming  more  so,  he  who  would 
come  in  under  the  protection  of  a cult  or  the 
guise  of  religion  has  another,  yet  when 
medicine  goes  before  many  a Legislature  and 
asks  that  ALL  who  would  practice  the  heal- 
ing art  have  a proper  training  in  the  basic 
sciences  that  are  the  foundation  for  sane,  safe 
and  sensible  medicine,  what  does  it  receive? 
Many  times  a short  shift  and  the  asinine 
suggestion  that  we  propose  to  interfere  be- 
tween a man  and  his  God ; that  selfishly  and 
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without  reason  we  propose  restrictions  unfair 
and  unjust;  that  we  would  debar  from  the 
State  those  men  and  women  who  should  have 
no  such  unfair  requirements  set  down;  that 
we  would  “hog  the  works”  and  keep  out 
honest  and  capable  people  merely  because  we 
differ  as  to  how  disease  in  all  forms  should 
be  treated.  It  gets  even  more  than  this.  The 
men  who  appear  before  legislative  committees 
for  the  medical  profession  get  even  personal 
abuse  and  a wilful  and  deliberate  misrepre- 
sentation of  their  aims  made  by  hired  counsel 
for  the  opposition.  Strange  to  say,  this  meets 
with  hearty  approbation  from  many  a legis- 
lative committee. 

The  burden  of  providing  services  for  tbe 
medically  indigent  is  most  emphatically  not 
the  sole  burden  of  the  profession  of  medicine 
yet  it  has  assumed  an  unfair  proportion  of 
it  for  many  years.  As  a matter  of  plain  jus- 
tice the  needs  and  wants  of  these  unfortunate 
people,  medical  or  otherwise,  constitute  a 
legitimate  charge  against  funds  raised  by 
taxes  of  the  local  community.  Those  giving 
this  care  should  receive  compensation  of  a 
reasonable  nature,  no  matter  whether  that 


Coming 

Sagadahoc 

Sagadahoc  County  Medical  Society,  Francis  A. 
Winchenbach,  M.  D.,  Secretary,  Bath. 

Future  meeting  dates  have  been  set  for  August 
17,  November  16,  1937,  and  January  18,  1938. 

Y ork 

York  County  Medical  Society,  C.  W.  Kinghorn, 
M.  D„  Secretary,  Kittery. 

Summer  meeting:  Joint  meeting  with  Cumber- 
land County  at  Kennebunkport  with  an  old-fash- 
ioned clambake. 

October  meeting:  “Symposium  on  Obstetrics.” 

Speakers  to  be  announced  later. 


service  be  rendered  in  the  home  or  in  a hos- 
pital. It  is  a fact,  most  unfortunately  so,  that 
financial  barriers  have  operated  against  this 
class  of  people  in  the  larger  communities  and 
they  have  become  class  groups ; met  only  by 
physicians  in  the  wards  and  dispensary 
clinics.  It  is  recognized  that  this  type  of  pa- 
tient needs  more  than  many  another  the  in- 
dividual contact  with  the  doctor;  the  correct 
handling  of  incipient  troubles  and  palliative 
measures  directed  towards  prevention  be- 
come extremely  important  but  to  them  must 
come  to  achieve  the  best  results  the  individual 
contact  and  relationship  between  physician 
and  patient.  Thinking  men  and  women  know 
full  well  that  the  profession  of  medicine  will 
live  up  to  the  obligations  that  truly  belong  to 
it.  Those  in  doubt  must  be  assured  of  that 
fact,  but  any  nation  that  can  and  does  absorb 
automobiles  and  radios  bv  the  million  yearly, 
spends  a gigantic  sum  for  liquor,  amusements 
and  cosmetics,  can  and  will  find  some  sane 
and  sensible  method  of  affording  relief  to  the 
unfortunate  without  staggering  under  the 
economic  burden. 


Meetings 

Congress  of  Radiology,  Fifth  International, 
Chicago,  September  13-17. 

Benjamin  H.  Orndoff,  M.  D.,  2561  North  Clark 
Street,  Chicago. 


American  Public  Health  Association,  New  York 
City,  October  5-8. 

Reginald  M.  Atwater,  M.  D.,  50  West  50th  Street, 
New  York,  N.  Y. 


American  Congress  of  Physical  Therapy,  Sixteenth 
Annual  Session,  Netherland  Plaza  Hotel,  Cin- 
cinnati. September  20-24. 

A.  R.  Hollender,  Executive  Director.  30 
North  Michigan  Avenue,  Chicago,  Illinois. 


Notices 


Cancer  Clinics 


Diagnostic  and  consultation 
the  mentioned  day  and  hour.  File 
Hospital 

Maine  General,  Portland 
Central  Maine  General,  Lewiston 
Eastern  Maine  General,  Bangor 
Thayer,  Waterville 
St.  Mary’s,  Lewiston 


clinics  for  cancer  will  be  held 
this  for  future  reference : 
Surgical  Director 
William  Holt,  M.  I). 
Joseph  Scanned,  M.  I). 
Magnus  Ridlon,  M.  I). 
Edward  II.  Risley,  M.  I). 
R.  A.  Beliveau,  M.  1). 


at  the  following  hospitals  on 


Day  Hour 

Thursday,  11  A.M.  - 12  M. 
Tuesday,  11  A.M.  - 12  M. 
Thursday,  11  A.M.  - 12  M. 
Thursday,  9 A.M. -11  A.M. 
Wednesday,  3.30  P.M. 
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Pathological  Material  Wanted 

The  Boston  Lying-in  Hospital  will  be  glad  to 
examine  pathologically,  without  charge,  all  speci- 
mens from  spontaneous  abortions  or  miscarriages. 
A written  report,  together  with  an  interpretation 
of  the  findings,  will  be  sent  to  all  donors  of  such 
material.  The  pathological  laboratory  is  also 
interested  in  the  study  of  hydatidiform  moles  and 
their  relationship  to  chorionepithelioma,  so  that 
any  material  of  this  nature  will  also  be  examined, 
without  charge,  and  a detailed  pathological  report 
returned. 

Insofar  as  it  is  possible,  we  should  like  to  have  a 
brief  obstetrical  history  accompany  the  specimen, 
together  with  the  name  of  the  patient,  her  age, 
address  and  physician’s  name.  All  material  should 
be  placed  in  an  adequate  amount  of  10%  formalin 
and  shipped  to  the  Pathological  Laboratory,  Bos- 


ton Lying-in  Hospital,  221  Longwood  Avenue,  Bos- 
ton, Massachusetts.  Direct  specimen  to  Dr.  Arthur 
T.  Hertig,  Assistant  Pathologist. 


Schedule  of  Clinics 
Crippled  Children’s  Service 

Portland — Children’s  Hospital,  9-11  A.  M.  and 
1-3  P.  M„  Monday,  July  12,  August  9,  September 
13,  October  11. 

Bangor — Eastern  Maine  General  Hospital,  1-3 
P.  M.,  Thursday,  July  22,  August  26,  September 
23,  October  28. 

Lewiston — Central  Maine  General  Hospital,  9-11 
A.  M.  and  1-3  P.  M„  Saturday,  July  31,  August  28, 
September  25,  October  30. 

N.  B.:  This  is  a revised  schedule. 


Books  Received  for  Review 


These  books  become  the  property  of  the  Maine 
Medical  Association  Library  when  reviewed. 

“ The  Technic  of  Local  Anesthesia ” 

Sixth  Edition.  By  Arthur  E.  Hertzler,  A.  M„ 
M.  D.,  Ph.  D.,  LL.  D.,  F.  A.  C.  S.,  Professor  of 
Surgery  in  the  University  of  Kansas;  Surgeon  to 
the  Halstead  Hospital,  Halstead,  Kansas;  to  St. 
Luke’s  Hospital  and  St.  Mary’s  Hospital,  Kansas 
City,  Missouri;  and  to  the  Providence  Hospital, 
Kansas  City,  Kansas.  The  C.  V.  Mosby  Company, 
St.  Louis.  Price  of  the  book  is  $5.00.  277  pages 
and  142  illustrations. 


“Dr.  Betterman  s Diary ” 

For  the  years  1868-1873-1893-1909-1910.  Collated 
from  the  Old  Doctor’s  journals  and  edited  by 
Charles  Elton  Blanchard,  M.  D.,  Editor  The  Bul- 
letin of  Office  Practice.  Medical  Success  Press, 
Youngstown,  Ohio.  Price  of  the  book  is  $3.00. 
Limp  leatheroid  binding.  278  pages. 


“Synopsis  of  Diseases  of  the  Heart  and 
Arteries” 

By  George  R.  Herrmann,  M.  D.,  Ph.  D.,  Profes- 
sor of  Clinical  Medicine,  University  of  Texas.  The 
C.  V.  Mosby  Company,  St.  Louis.  The  price  of  the 
book  is  $4.00.  328  pages  with  88  text  illustrations 
and  3 color  plates. 


“Personal  Hygiene” 

By  C.  E.  Turner,  M.  A.,  Dr.  P.  H.,  Professor  of 
Biology  and  Public  Health  in  the  Massachusetts 
Institute  of  Technology.  The  C.  V.  Mosby  Com- 
pany, St.  Louis.  The  price  of  the  book  is  $2.25. 
315  pages  with  84  text  illustrations  and  3 color 
plates. 


“Physical  Therapeutic  Methods  in 
Otolaryngology” 

By  Abraham  R.  Hollender,  M.  D.,  F.  A.  C.  S., 
Associate  in  Laryngology,  Rhinology,  and  Otology, 
University  of  Illinois  College  of  Medicine.  The 
C.  V.  Mosby  Company,  St.  Louis.  The  price  of  the 
book  is  $5.00.  422  pages  with  189  illustrations. 


“Surgical  Pathology  of  the  Thyroid  Gland” 

By  Arthur  E.  Hertzler,  M.  D„  Surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead,  Kan- 
sas. J.  B.  Lippincott  Company,  Philadelphia.  279 
pages  with  238  illustrations. 


“Medical  Urology” 

By  Irvin  S.  Koll,  B.  S„  M.  D.,  F.  A.  C.  S„  Attend- 
ing Urologist,  Michael  Reese  Hospital.  The  C.  V. 
Mosby  Company,  St.  Louis.  Price  of  the  book  is 
$5.00.  426  pages,  92  text  illustrations  and  6 color 
plates. 


“Synopsis  of  Pediatrics” 

By  John  Zahorsky,  A.  B.,  M.  D.,  F.  A.  C.  P.,  Pro- 
fessor of  Pediatrics,  St.  Louis  University  School 
of  Medicine,  assisted  by  T.  S.  Zahorsky,  B.  S., 
M.  D..  Instructor  in  Pediatrics,  St.  Louis  Univer- 
sity School  of  Medicine.  Second  Edition.  The 
C.  V.  Mosby  Company,  St.  Louis.  Price  of  the  book 
is  $4.00.  357  pages  and  80  illustrations. 


“Why  We  Do  It” 

An  elementary  Discussion  of  Human  Conduct 
and  Related  Physiology  by  Edward  C.  Mason,  M. 
D.,  Ph.  D„  F.  A.  C.  P.,  Professor  of  Physiology, 
University  of  Oklahoma  School  of  Medicine,  Okla- 
homa City.  The  C.  V.  Mosby  Company,  St.  Louis. 
Price  of  the  book  is  $1.50.  177  pages. 


“Senile  Cataract” 

By  W.  A.  Fisher,  M.  D„  F.  A.  C.  S„  Professor  of 
Ophthalmology,  Chicago  Eye,  Ear,  Nose  and 
Throat  College.  The  H.  G.  Adair  Printing  Com- 
pany, Chicago,  Illinois.  150  pages  with  181  illus- 
trations. 


“Ophthalmoscopy,  R etinoscopy  and  Re- 
fractioni,  With  New  Chapter 
on  Orthoptics” 

Fourth  Revised  Edition.  By  W.  A.  Fisher,  M. 
D..  F.  A.  C.  S.,  Professor  of  Ophthalmology,  Chi- 
cago Eye,  Ear,  Nose  and  Throat  College.  The  H. 
G.  Adair  Printing  Company,  Chicago.  Illinois.  204 
pages  with  240  illustrations  and  24  color  plates. 


Vol.  XX  VIII,  No.  7. 


The  President’s  Page 


177 


Th  e Presiden  t’s  Page 

To  the  Members  of  the  Maine  Medical  Association: 

The  Administrative  Officers  of  the  Maine  Medical  Association  are  to  be 
congratulated  on  our  recent  successful  meeting  at  Belgrade  Lakes  and  the 
efficient  way  the  affairs  of  the  Association  have  been  conducted  during  the 
past  year. 

The  Scientific  Committee  deserves  great  praise  for  their  well  rounded 
programme  and  for  the  excellent  speakers  they  were  able  to  secure  from  out- 
side the  State. 

Whether  one  was  a general  practitioner  or  a specialist  he  could  find 
papers  and  discussions  of  interest.  The  newly  elected  officers  wall  endeavor  to 
maintain  this  same  high  standard  of  efficiency. 

In  order  to  do  so,  however,  we  must  have  the  whole-hearted  cooperation 
of  every  member  of  the  Maine  Medical  Association. 

If  you  are  an  officer  of  the  Association  or  are  serving  on  one  of  the 
committees  your  work  is  well  defined,  if,  however,  you  hold  no  position  you, 
at  least,  are  a member  of  some  County  Society  and  you  can  be  of  great  assist- 
ance by  attending  your  County  Society  meetings,  taking  part  in  the  pro- 
gramme and  encouraging  your  colleagues  to  do  likewise. 

Only  by  concerted  effort  can  we  have  a strong,  forward-looking  and 
constructive  organization. 

I am  sure  we  all  regret  the  resignation  of  our  very  gracious  and  compe- 
tent Secretary-Treasurer,  Miss  Rebekah  Gardner,  who  has  served  us  so  faith- 
fully for  four  years. 

Working  with  Dr.  Philip  Davis  until  his  untimely  death  and  then  elected 
to  take  his  place  she  has  conducted  the  affairs  of  the  dual  office  in  a highly 
satisfactory  manner. 

As  Miss  Gardner  retires  to  private  life  she  takes  with  her  the  good  will 
and  best  wishes  of  the  Maine  Medical  Association. 

I consider  we  are  especially  fortunate  in  securing  Dr.  Frederick  A. 
Carter  of  Augusta  to  succeed  Miss  Gardner. 

We  can  rest  assured  the  business  of  the  Association  is  in  safe  and  com- 
petent hands. 

Dr.  Frank  H.  Jackson  of  Houlton  has  consented  to  be  responsible  for 
the  Journal  again  this  year.  Here,  again,  we  have  the  services  of  a capable, 
energetic  and  experienced  man. 

I hope  each  County  Secretary  will  consider  it  one  of  his  chief  duties  to 
supply  as  much  good  material  as  possible  to  the  Journal,  both  news  and 
scientific  papers. 

Let  us  all  get  back  of  the  Journal  this  year  and  make  it  better  than  ever 
before. 


Ralph  W.  Wakefield,  M.  D. 
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Nominating  Committee 
Report 

The  Nominating’  Committee,  composed  of 
Drs.  E.  V.  Call,  Chairman,  C.  W.  Kinghorn, 
C.  B.  Popplestone,  C.  G.  Farrell,  G.  A.  Neal 
and  II.  C.  Knowlton,  made  the  following 
report : 

STANDING  COMMITTEES 
Scientific  Committee 

John  O.  Piper,  Waterville,  Chairman. 

H.  W.  Goodwin,  Bangor. 

Stephen  A.  Cohb,  Sanford. 

Merrill  F.  S.  Green,  Lewiston. 

The  Secretary,  ex-officio. 

Committee  on  Medical  Education 
and  Hospitals 

Adam  P.  Leighton,  Portland,  Chairman. 
Frederick  T.  Hill,  Waterville. 

Medical  Advisory  Committee 

Carl  M.  Robinson,  Portland,  Chairman. 
Allen  Woodcock,  Bangor. 

George  E.  Young:.  Skowhegan. 

E.  V.  Call,  Lewiston. 

E.  W.  Files,  Portland. 

Frank  H.  Jackson,  Houlton. 

N.  A.  Fogg,  Rockland. 

The  Secretary,  ex-officio. 

Legislative  Committee 

The  President,  ex-officio. 

The  President-elect,  ex-officio. 

Charles  W.  Bell,  Farmington. 

Public  Relations  Committee 

George  R.  Campbell,  Augusta,  Chairman. 
II.  C.  Scribner,  Bangor. 

Walter  Stinchfield,  Skowhegan. 

Cancer  Committee 

F.  B.  Ames,  Bangor,  Chairman. 

E.  V.  Call,  Lewiston. 

Magnus  Ridlon,  Bangor. 

E.  H.  Risley,  Waterville. 

William  Holt,  Portland. 


Committee  on  Social  Hygiene 

E.  S.  Merrill,  1 langor,  Chairman. 

C.  N.  Peters,  Portland. 

0.  H.  ,J  ameson,  Rockland. 

Publicity  Committee 

E.  W.  Gehring,  Portland,  Chairman. 
The  Secretary,  ex-officio. 


SPECIAL  COMMITTEES 

Committee  on  Nursing  Affairs 

B.  L.  Bryant,  Bangor,  Chairman. 

Earl  Richardson,  Brunswick. 

George  Tibbetts,  Portland. 

Tuberculosis  Committee 

George  E.  Young,  Skowhegan.  Chairman. 
Loren  F.  Carter,  Presque  Isle. 

Edward  A.  Greco,  Portland. 

Committee  on  Investigation  of 
Collection  Agencies 

E.  W.  Gehring,  Portland. 

Advisory  Committee  on  Syphilis  Control 

B.  B.  Foster,  Portland,  Chairman. 

E.  S.  Merrill,  Bangor. 

Julius  Gottlieb,  Lewiston. 

Committee  on  the  Prevention  and 
Amelioration  of  Deafness 

Harry  Butler,  Bangor,  Chairman. 

P.  J.  Mundie,  Calais. 

George  0.  Cummings,  Portland. 

William  Ellingwood,  Rockland. 

William  H.  Chaffers,  Lewiston. 

Committee  on  Problems  of  Health 
Insurance  and  State  Medicine 

W.  E.  Kershner,  Bath,  Chairman. 
Frederick  T.  Hill,  Waterville. 

Robert  W.  Belknap,  Damariscotta. 
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Committee  of  Representatives  of  Delegate  to  A.  M.  A. 

Appointed  Hospital  Staffs  William  A.  Ellingwood,  Rockland 

AI . C.  Moulton,  Bangor,  Secretary.  ( ^ 

Committee  on  Maternal  Welfare 

Roland  B.  Moore,  Portland,  Chairman. 


Oxford 

The  third  in  the  series  of  the  Obstetrical  and 
Pediatric  extension  courses  was  conducted  at 
Bethel  Inn,  Bethel,  Maine,  on  Tuesday,  June  8th. 
As  you  will  remember,  this  series  is  being  carried 
out  through  the  efforts  of  President  Hill  and 
financed  by  the  State  Bureau  of  Health. 

In  the  afternoon  session  Dr.  Roland  B.  Moore 
of  Portland  conducted  the  session  dealing  with 
obstetrical  problems.  The  meeting  was  called  at 
4.00  P.  M. 

Pait  III.  Maternal  Mortality  and  Complications 

of  Pregnancy. 

(a)  Causes  of  Maternal  Deaths. 

(b)  Complications  of  Pregnancy. 

1.  Cause. 

2.  Treatment. 

(c)  Films. 

1.  Complications  of  the  Second 
Stage. 

2.  Postpartum  hemorrhage. 

Business  meeting  was  called  by  the  President. 
At  this  time  a discussion  by  a number  of  members 
regarding  temporary  license  for  internes  voted 
that  the  delegrates  be  instructed  to  discuss  the 
question  with  the  delegates  of  the  other  County 
Societies. 

Dinner  at  6.30.  Evening  session  at  8.00  P.  M. 

This  was  conducted  by  Dr.  Thomas  A.  Foster  of 
Portland  and  it  dealt  with  Pediatric  Subjects. 


Prevention  of  Diseases  in  Infancy  and 
Childhood. 

(a)  Films. 

1.  Obstructive  Laryngitis. 

2.  Tuberculosis  in  Childhood. 
These  sessions  have  been  well  received  and 

appreciated  by  our  Society. 

J.  S.  Sturtevant,  Secretary. 


Washington 

The  June  meeting  of  the  Washington  County 
Medical  Society  was  held  at  the  Elks  Home,  East- 
port,  Maine,  Wednesday,  June  2nd.  Meeting  called 
to  order  by  Dr.  DaCosta  Eennett,  President  of 
the  Society. 

Usual  business  transacted,  reading  of  records 
of  last  meeting,  correspondence,  etc.,  by  the  Secre- 
tary. 

Dr.  Roland  Moore  of  Portland  gave  a short  talk 
on  general  conduct  of  obstetrical  cases,  followed 
by  a moving  picture  of  a “normal  labor,”  the  same 
in  slow  motion.  Later  several  films  were  shown 
depicting  some  of  the  “accidents”  which  may  oc- 
cur during  labor  and  the  end  results. 

Due  to  lateness  of  the  hour,  Dr.  Gilbert’s  paper 
was  omitted. 

At  the  conclusion  of  the  meeting  a rising  vote 
of  thanks  was  given  to  Dr.  Moore  and  to  Dr.  Kobes 
of  the  State  Department  of  Health  who  ably  assist- 
ed him  with  the  pictures.  Twelve  members  were 
present  and  three  guests. 

Respectfully, 

O.  F.  Larson,  Secretary. 
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GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 
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Members  of  the  Maine  Medical  Association 


ANDROSCOGGIN 

COUNTY 

Russell,  Blinn  W., 

Lewiston 

Andrews,  S.  L., 

Lewiston 

Russell,  Daniel  F.  D., 

Leeds 

Beeaker,  Vincent, 

Lewiston 

Schneider,  Geo.  A., 

Lewiston 

Beliveau,  Bertrand, 

Lewiston 

Sprince,  Henry, 

Lewiston 

Beliveau,  Romeo  A., 

Lewiston 

Steele,  Charles  W., 

Auburn 

Bernard,  Romeo  A., 

Lewiston 

Sweatt,  Linwood, 

Strong 

Bolster,  William  W., 

Lewiston 

Thomas,  C.  C., 

Lewiston 

Brien,  Maurice, 

Lewiston 

Tousignant,  Camille, 

Lewiston 

Bilker,  Edson  B., 

Auburn 

Twaddle,  G.  W„ 

Auburn 

Busch,  John  J., 

Mechanic  Falls 

Wakefield,  Frederick  S., 

Lewiston 

Call,  Ernest  V., 

Lewiston 

Webber,  WTallace  E., 

Lewiston 

Cartland,  John  E., 

Auburn 

Webber,  Wallace  P., 

Lewiston 

Chaffers,  William  H„ 

Lewiston 

Williams,  James  A., 

Mechanic  Falls 

Chenery,  Frederick  L.,  Jr., 

Monmouth 

Williams,  R.  E., 

New  Gloucester 

Chevalier,  Paul, 

Lewiston 

Wiseman,  Robert  J., 

Lewiston 

Corrao,  Frank  P., 

Lewiston 

Cox,  William, 

Lewiston 

Cunningham,  Charles  H., 

Auburn 

AROOSTOOK 

COUNTY 

Desaulniers,  George  E.  D., 

Lewiston 

Desaulniers,  Lucy  O’C., 

Lewiston 

Albert,  Joseph  L., 

St.  Francis 

Dionne,  Maurice, 

Brunswick 

Bennett,  Freeman  E., 

Presque  Isle 

Dupras,  Joseph  E., 

Lewiston 

Blossom,  Frank  0., 

Caribou 

Fahey,  William  J., 

Lewiston 

Boone,  Storer  W., 

Presque  Isle 

Garcelon,  Harold  Webb, 

Auburn 

Brown,  Melvin  J., 

Mars  Hill 

Gauvreau,  Horace  L., 

Lewiston 

Burr,  Charles  G., 

Houlton 

Gerrish,  Lester  P., 

Lisbon  Falls 

Carter,  Loren  F., 

Presque  Isle 

Giguere,  Eustache  N„ 

Lewiston 

Curtis,  Alton  K., 

Danforth 

Goldman,  Morris  E., 

Lewiston 

Damon,  Albert  H., 

Limestone 

Goodwin,  Ralph  A., 

Auburn 

Dickison,  Thomas  S., 

Houlton 

Gottlieb,  Julius, 

Lewiston 

Dobson,  H.  L., 

Presque  Isle 

Grant,  Alton,  Jr., 

Auburn 

Donovan,  Joseph  A., 

Houlton 

Greene,  Merrill  S.  F., 

Lewiston 

Ebbett,  Penry  L.  B., 

Houlton 

Gross,  L.  C., 

Lewiston 

Faucher,  Francois  J., 

Grand  Isle 

Hanscom,  Oscar  E., 

Greene 

Gibson,  William  B., 

Houlton 

Harkins,  Michael  J., 

Lewiston 

Graves,  Richard  A., 

Presque  Isle 

Haskell,  William  L., 

Lewiston 

Gregory,  Frederick  L., 

Caribou 

Hiebert,  Joelle  C., 

Lewiston 

Griffiths,  Eugene  B., 

Presque  Isle 

Higgins,  Everett  C., 

Lewiston 

Grow,  Wiliam, 

Presque  Isle 

Hutchins,  G.  H., 

Auburn 

Hagerthy,  Albert  B., 

Ashland 

Marian,  Joseph  C., 

Lewiston 

Hammond,  H.  H., 

Van  Buren 

Marston,  E.  J., 

Auburn 

Harvey,  Thomas  G., 

Easton 

Miller,  Hudson  R., 

Auburn 

Hogan,  Chester  F„ 

Mars  Hill 

Morin,  R.  J., 

Lewiston 

Huggard,  Leslie  H., 

Limestone 

Murphy,  D.  Jerome, 

Lewiston 

Jackson,  Frank  H„ 

Houlton 

O’Connell,  George  B., 

Lewiston 

Kimball,  Herrick  C., 

Fort  Fairfield 

Peaslee,  Clarence  C., 

Auburn 

Kirk,  William  V., 

Eagle  Lake 

Pelletier,  Anthony, 

Lewiston 

Mitchell,  Frederick  W., 

Houlton 

Pelletier,  Joseph  J., 

Lewiston 

Norell,  Oscar, 

Caribou 

Peters,  Anthony  E., 

Lewiston 

Potter,  John  G., 

Houlton 

Pierce,  Edwin  F., 

Lewiston 

Savage,  Richard  L., 

Fort  Kent 

Plummer,  Albert  W., 

Lisbon  Falls 

Sincock,  Wiley  E., 

Caribou 

Pratt,  Harold  S., 

Livermore  Falls 

Small,  Harold  E., 

Fort  Fairfield 

Rand,  Carlton  H., 

Lewiston 

Somerville,  Wallace  B., 

Mars  Hill 

Rand,  George  H., 

Livermore  Falls 

Swett,  Clyde  I., 

Island  Falls 

Renwick,  Ward  J., 

Auburn 

Ward,  Parker  M., 

Houlton 

Roy,  Leopold  O., 

Lewiston 

Whitney,  Arthur  T., 

Houlton 
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Honorary  Members 

Greco,  Edward  A„ 

Portland 

Upham,  George  C., 

Biddeford 

Gregory,  Earle  P„ 

Fryeburg 

Upton,  George  W„ 

Sherman 

Hall,  Earl  S„ 

Portland 

White,  William  W., 

Houlton 

Hamblen,  Howard, 

South  Windham 

CUMBERLAND 

COUNTY 

Hamel,  John  R., 
Hamilton,  Virginia  C., 

Portland 
South  Harpswell 

Abbott,  Edville  G., 

Portland 

Haney,  Ormel  E., 

Portland 

Allen,  John  H., 

Portland 

Hanlon,  Fianeis  W., 

Portland 

Anderson,  William  D., 

Portland 

Hanson,  Henry  W.,  Jr., 

Cumberland  Center 

Austin,  Lewis  K., 

Portland 

Haskell,  Alfred  W„ 

Portland 

Barker,  Nat  B.  T., 

Yarmouth 

Hatch,  Lucinda  B., 

Portland 

Beach,  Sylvester  J., 

Portland 

Hawkes,  Richard  S., 

Portland 

Beck,  Henry  W., 

Gray 

Hay,  Walter  F.  W., 
Heifetz,  Ralph, 

Portland 

Portland 

Bickmore,  Harold  V., 

Portland 

Hills,  Louis  L., 

Westbrook 

Bishoffberger,  John  M., 

Naples 

Holt,  Eugene  E.,  Jr., 

Portland 

Bishop,  Lloyd  W., 

Portland 

Holt,  William, 

Portland 

Blaisdell,  Elton  R., 

Portland 

Howard,  Harvey, 

Freeport 

Blake,  James  P„ 

Harrison 

Hunt,  Charles  H., 

Portland 

Bradford,  William  H., 

Portland 

Huntress,  Roderick  L., 

Portland 

Bramhall,  Theodore  C„ 

Portland 

Hynes,  Edward  A., 

So.  Portland 

Brock,  Henry  H., 

Portland 

Jamieson,  James  G.  S., 

Portland 

Brown,  Luther  A., 

Portland 

Johnson,  Henry  P., 

Portland 

Brown,  Stephen  S., 

Portland 

Johnson,  Oscar  R., 

Portland 

Burrage,  Thomas  J., 

Portland 

Kupelian,  Nessib  S., 

West  Pownal 

Carmichael,  Frank  E., 

Portland 

Lamb,  Frank  W., 

Portland 

Casey,  William  L., 

Portland 

Lamb,  Henry  W., 

Portland 

Caswell,  Charles  0., 

Portland 

Lappin,  John  J., 

Portland 

Center,  Ervin  A., 

Steep  Falls 

Leighton,  Adam  P., 

Portland 

Clancey,  Daniel  J„ 

Portland 

Leighton,  Wilbur  F., 

Portland 

Clark,  Ralph  H., 

Hiram 

Little,  Albion  H., 

Portland 

Clarke,  Chester  L., 

Portland 

Lombard,  Reginald  T., 

South  Portland 

Clough,  Dexter  J., 

Portland 

Lothrop,  Eaton  S., 

Portland 

Cragin,  Charles  L., 

Portland 

Love,  Robert  B., 

Gorham 

Cummings,  Edson  S., 

Portland 

Macdonald,  H.  Eugene, 

Portland 

Cummings,  George  O., 

Portland 

MacVane,  Ernest  F., 

Portland 

Curtis,  Harry  L., 

Portland 

Marshall,  Bertrand  F., 

Westbrook 

Daniels,  Donald  H., 

Portland 

Martin,  Thomas, 

Portland 

D’Arche,  Albert  A., 

Westbrook 

McAdams,  William  R., 

Portland 

Dooley,  Francis  M., 

Portland 

McCrum,  Philip  H., 

Portland 

Dorsey,  Frank  D., 

Portland 

Melnick,  Jacob, 

Portland 

Douphinett,  Otis  J., 

Portland 

Miller,  Thor, 

Westbrook 

Drake,  Eugene  H., 

Portland 

Milliken,  Herbert  E., 

Portland 

Drummond,  Joseph  B., 

Portland 

Milliken,  John, 

Portland 

Dunham,  Carl  E., 

Portland 

Mitchell,  Alfred,  Jr., 

Portland 

Dyer,  Henry  L., 

Berlin,  N.  H. 

Moore,  Roland  B., 

Portland 

Elliott,  Gilbert  M., 

Brunswick 

Morrison,  Alvin  A., 

Portland 

Emery,  Harry  S„ 

Portland 

Moulton,  Albert  W., 

Portland 

Fagone,  Francis  A„ 

Portland 

Needelman,  William  R., 

Portland 

Ferguson,  Franklin  A., 

Portland 

Nichols,  Estes, 

Portland 

Files,  Ernest  W., 

Portland 

O’Donnell,  Eugene  E., 

Portland 

Fisher,  Stanwood  E., 

Portland 

Oram,  Julius  C., 

South  Portland 

Foss,  Clarence  W.  P., 

Brunswick 

O’Sullivan,  Timothy  J., 

Portland 

Foster,  Benjamin  B., 

Portland 

Peaslee,  C.  Capen,  Jr., 

Portland 

Foster,  Thomas  A., 

Portland 

Pepper,  John  L„ 

South  Portland 

Geer,  George  I., 

Portland 

Peters,  Clinton  N., 

Portland 

Gehring,  Edwin  W., 

Portland 

Pingree,  Harold  A., 

Portland 

Getchell,  Ralph  A., 

Portland 

Pletts,  Robert  C., 

Brunswick 

Goldman,  Harold  I., 

Freeport 

Pudor,  Gustav  A., 

Portland 

Gordon,  Charles  H., 

Portland 

Richardson,  Clyde  E., 

Brunswick 

Gould,  Arthur  L., 

Freeport 

Ridlon,  Magnus  G., 

Kezar  Falls 

Gray,  J.  E., 

Cumberland  Center 

Robinson,  Carl  M., 

Portland 
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Robinson,  Edward  F., 

Portland 

Robinson,  Wallace  W., 

Portland 

Rowe,  Daniel  M., 

Portland 

Ruhlin,  Carl  W., 

Iowa  City,  Iowa 

Sapiro,  Howard, 

West  Scarboro 

Sawyer,  Samuel  G., 

Cornish 

Scolten,  Adrian, 

New  York  City 

Shanahan,  William  H., 

Portland 

Small,  Hermon  W., 

Portland 

Small,  Richard  D., 

Portland 

Smith,  Frank  A., 

Cumberland  Mills 

Smith,  Owen, 

Portland 

Stetson,  Elbridge  G.  A., 

Brunswick 

Stevens,  Theodore  M., 

Portland 

Stuart,  Albert  F., 

Portland 

Swift,  Henry  M„ 

Portland 

Sylvester,  Charles  B., 

Portland 

Tabachnick,  Henry  M., 

Portland 

Tetreau,  Thomas, 

Portland 

Thaxter,  Langdon  T„ 

Portland 

Thompson,  Philip  P., 

Portland 

Tibbetts,  George  A., 

Portland 

Tobie,  Walter  E., 

Portland 

Tymms,  Wm.  R„ 

Chebeague  Island 

Upham,  Roscoe  C., 

Biddeford 

Vosburgh,  Stephen  E„ 

West  Pownal 

Walker,  Maribel  Holt, 

Cape  Cottage 

Warren,  Mortimer, 

Portland 

Webber,  Isaac  M., 

Portland 

Webber,  Millard  E., 

Portland 

Webster,  Fred  P., 

Portland 

Weeks,  DeForest, 

Portland 

Welch,  Francis  J., 

Portland 

Wellington,  J.  Foster, 

Portland 
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A NON-IRRITATING,  NON-STAINING  ANTISEPTIC 


jjOSi  aypypiuxMan  to- 

Mucous  Me4tiAsiG*veA, 


shw&wC 


The  antiseptic  solution  to  be  applied  to  a 
delicate  membrane  should  preferably  be  non- 
irritating;  yet  it  should  be  effective. 

Neo-Silvol  solutions  are  bland;  they  may  be 
used  in  the  eye  without  injuring  or  irritating 
the  conjunctiva.  But  Neo-Silvol  is  au  effective 
antiseptic  agent,  useful  in  affections  of  the  eye, 
nose,  throat,  and  genito-urinary  tract. 


Neo-Silvol  solutions  can  be  made  easily  and 
promptly  in  your  office,  or  by  your  patient  if 
desired.  The  six-grain  capsules  permit  accur- 
ate preparation  of  the  strength  required. 

Neo-Silvol  (Colloidal  Silver  Iodide  Com- 
pound) is  supplied  in  six-grain  capsules,  pack- 
ages of  50  and  500,  and  in  1-ounce  and  1/4- 
pound  bottles. 


PARKE,  DAVIS  & COMPANY  * Detroit,  Michigan 


THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

< Congress  St.  at  Longfellow  Square ) 
Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  Etc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 
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Restland 

East 

Parson  sfield, 
Maine 

VACATIONS  FOR  HEALTH  IN  MAINE 
A PREVENTORIUM  FOR  ADULTS 


DR.  FRANCIS  J.  WELCH 

Medical  Director 

44  Deering  Street,  Portland,  Maine 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Poring  PHONE  3-6161  William  A.  Smardon 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned  

over  their  bills  to  us  for  collection  in  a humane,  honest,  ..  .-TI_  „ . TI 

efficient  manner.  They  increase  their  incomes  in^^^  without  obligation 
doing  this — and  so  can  you.  Let  us  tell  you  how. e*  ® n,/0 * " 1 , ervice? con’ 

Reference:  Maine  Medical  Association  Secretary  /’  Name 

MEDICAL  AUDITING  COUNSEL  / Street  

297  WESTERN  PROMENADE  PORTLAND.  MAINE  /city  
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Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


16,000— 

ethical 

practitioners 


Since  1902 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,475,000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fess iona  1 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - Nebraska 


SUPPLIES 

Needed  Nutrition 

...EASY  TO  DIGEST 


* Normally  Ir6n  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts, 
t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


Doctors  often  say  that,  during  convalescence, 
one  of  the  greatest  problems  is  nutrition.  In  such 
cases  many  physicians  have  found  Cocomalt  help- 
ful. It  is  a particularly  good  source  of  food-energy 
and  young  and  old  alike  find  it  easy  to  digest. 

An  ounce-serving  of  Cocomalt  increases  the  food- 
energy  of  a cup  or  glass  of  milk  70  per  cent... this 
quantity  of  Cocomalt  adding 4.00  gramsof  Protein, 
2 1 .50  grams  of  Carbohydrates,  .15  gram  of  Calcium 
and  .16  gram  of  Phosphorus  to  the  milk.  More  im- 
portant, each  serving  of  this  protective  food  drink 
contains  81  U.S.  I*.  Units  of  Vitamin  I),  which  aids 
the  system  to  utilize  the  calcium  and  phosphorus. 
The  Vitamin  D is  derived  from  natural  oils  and 
biologically  tested  for  potency. 

In  addition,  each  serving  of  Cocomalt  provides 
5 milligrams  of  effective  Iron  that  has  been  biolog- 
ically tested  for  assimilation... enough  Iron  to  sup- 
ply Vi  of  the  daily  nutritional  requirements  of  the 
normal  patient. 

Cocomalt  is  very  inexpensive  and  is  available  at 
grocery  and  drug  stores  in  %-lb.  and  1 -lb.  purity- 
sealed  cans.  Also,  for  professional  use,  in  the  eco- 
nomical 5-lb.  hospital  size. 


R.  B.  Davis  Co.,  Hoboken,  N.  J..  Dept.  CC-7 
Please  send  me  a free  trial  size  can  of  Cocomalt. 

Doctor 

Street  and  Number 

City State 
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COOK, 

EVERETT 
& PENNELL 
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Wholesale 

Druggists 


ft 
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PORTLAND,  MAINE 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 
JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


I I 

i GEO.  C.  FRYE  CO.  ! 


distributors  of 


'OPERAY” 


and 


"SURG-O-RAY’ 


OPERATING  ROOM  LIGHTS 


'BALFOUR”  TABLES 


'WHITE  LINE”  STERILIZERS 


Illustrated  literature  sent  on  request 


\ 116  FREE  ST.,  PORTLAND,  MAINE  \ 
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Depend  upon  us  for 
the  newest  helps  in 


RECENT  REMEDIES 
BIOLOGICS 
AMPOULES 

SURGICAL  DRESSINGS 
ELASTIC  HOSIERY 
SURGICAL  SUPPORTS 

ter* 

Parcel  Post  Service  in 
Medical  Office  Supplies  All  Over  Maine 
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SAFE  WEANING- 


The  Baby  Regulates 
Breast  Feeding 


An  Obligation 
to  Infants 


The  Doctor  Regulates 
Bottle  Feeding 


Infants  should  be  weaned  from  the 
breast  at  eight  months.  The  season  of 
the  year  is  immaterial  with  modern  knowl- 
edge of  nutrition  and  hygiene.  Gradual 
weaning  is  desirable.  It  is  accomplished 
by  progressively  increasing  the  number 
of  bottle  feedings  in  substitution  for  the 
breast  feedings. 

The  formula  consists  of  6 ounces  milk, 
2 ounces  water,  2 teaspoons  Karo  for  each 
bottle — one  the  first  week;  two  the  second, 
etc.  The  schedule  for  additional  foods  re- 
mains the  same  as  during  nursing.  But 
babies  unaccustomed  to  the  bottle  often 
refuse  it  as  long  as  the  breast  is  available. 
Then  abrupt  weaning  becomes  necessary, 
some  person  other  than  the  mother  giving 
the  feedings. 

The  formula  in  abrupt  weaning  pre- 
pared for  the  entire  day  consists  of  24 
ounces  milk,  8 ounces  water,  3 table- 
spoons Karo,  divided  into  4 feedings,  8 
ounces  each,  at  4 hour  intervals.  The  for- 
mula can  be  concentrated  once  the  baby 
is  adjusted  to  the  bottle  feeding. 

Karo  is  a mixture  of  dextrins,  maltose 


and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor)  practically  free 
from  protein,  starch  and  minerals.  Karo 
is  a non-allergic  carbohydrate,  not  read- 
ily fermentable,  well  tolerated,  readily 
digested,  effectively  utilized  and  econom- 
ical for  both  the  baby  and  the  budget. 


Feeding 

1st 

Week 

2nd 

iTeek 

3rd 

Week 

4th 

Week 

6:00  A.M. 

Breast 

Breast 

Breast 

Bottle 

10:00  A.M. 

Breast 

Breast 

Bottle 

Bottle 

2:00  P.M. 

Breast 

Bottle 

Bottle 

Bottle 

6:00  P.M. 

Bottle 

Bottle 

Bottle 

Bottle 

For  further  information,  write 
CORN  PRODUCTS  SALES  COMPANY 
Dept.  SJ-7,  17  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 


The  M.  S,  Webber  Travel  Service 

Lafayette  Hotel 

Portland  'Dial : 2-6973 

Education  is  an  Asset 
Travel  is  an  Education 
Education  a Lasting  Value 

Cruises  - Tours  - Independent  Travel 
NO  SERVICE  CHARGE 


^ The  Sanatorium  eaters  to  guests  who 
l may  be  troubled  with  any  of  the  follow- 
^ ing  conditions:  fear  neurosis,  alcoholism, 
^ chronic  worries  and  discouragements  and 
t the  half  sick  who  need  a change  of  en- 
» vironment  and  a new  incentive  for  get- 
' ting  well.  Excellent  food,  pleasant 
) surroundings,  automobile  rides,  appro- 
\ priate  treatment. 

| Dr.  C.  P.  Wescott  Sanatorium 

/ 335  Brighton  Avenue 

^ Portland,  Maine 


s 

5 

i 

l 
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RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 

Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians: 

Barbara  T.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 

George  A.  Peirce,  M.  D. 


Surgical  Elastic  Stockings 


and  Special  Supports, 
Anklets  and  Kneecaps 

New  Shades.  Lighter 
IVeights  for  Summer. 

Expert  Fitting  Service 
Mail  Order  Service 

BLACKWELL 


207  Strand  Bldg.  Portland,  Maine 


THE  BANGOR  HOUSE  f 

5 

Long  famous  for  its  excellent  meals 
and  homelike  atmosphere.  Located  at  the 
center  of  a network  of  scenic  drives,  it  is  jj 
an  ideal  headquarters  for  motorists.  Golf  0 
privileges  at  the  Penobscot  Valley  Country  jj 
Club,  one  of  New  England’s  finest  links.  * 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7723 


^ CENTRAL  REGISTRY  FOR  NURSES  H 

^ When  in  need  of  a nurse  call  4-4312.  X 

x We  have  registered,  semi-trained  and  practical  $ 

x nurses.  ^ 

X Let  us  send  you  just  the  right  nurse  on  your  x 
^ next  case.  X 

□ )0<X»0<>0<  OIOO 


Advertised  in  the 
JOURNAL 
it  is  good 


FUNERAL 


SERVICE 


S.S.ftieh  and  Son  | 


SINCE  1838 


PORTLAND,  MAINE 


IRVING  L.R1CH 
IN  CHARGE 

PHONE 

2-1979 
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FOR  THE  PROFESSION  ONLY 


Valuable  75  - card  file 

c r 

of  food  essential  facts 


< 


• Abstracts  from  published 
reports  of  scientific  nutritional 
research  conducted  in  indepen- 
dent and  university  laboratories 
by  hundreds  of  investigators 
studying  human  food  essential 
requirements  and  the  nutritive 
contents  of  specific  canned  foods. 


\ \ 
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• A vast  amount  of  time  and  care  has 
been  devoted  to  the  task  of  compiling 
reports  from  recognized  authorities  — 
and  abstracting  the  fact-findings  for 
daily  convenience  of  the  medical  pro- 
fession and  dieticians.  This  valuable 
set  of  file  cards,  size  5”  x 7M,  is  now  of- 
fered to  you  free  on  request.  Use  coupon. 


We  Manufacture  Cans  We  Do  No  Canning 

AMERICAN  CAN  COMPANY 

230  PARK  AVENUE,  NEW  YORK,  N.  Y. 
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AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  T ork,  N.  Y. 

Please  send  me  free  set  of  Abstract  File  Cards. 

Name 


City. 
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The  Administration  of  Fluid  to  the  Sick  Patient 
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Thoracic  Surgery 
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IT’S 


HOOD’S 


The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
stitutions than  any  other  kind. 


Portland  2-5491 


Rumford  239 


Lewiston  3830 


MAINE  MEDICAL  ASSOCIATION 

Clinical  Session  will  be  held  in  Portland,  October  21st,  22nd,  1937 


SPINY  AMARANTH 


COTTONWOOD 


WESTERN 

RAGWEED 


TEXAS  BLUEGRASS 


SUNFLOWER 


Last  Minute 
Hay  Fever 
Relief 

For  the  hay  fever  patient  who 
postpones  treatment  until 
the  onset  of  symptoms,  pre- 
scribe 'Benzedrine  Inhaler'. 

It  provides  prompt  sympto- 
matic relief,  and  may  be 
carried  in  the  pocket  ready 
for  instant  use  at  any 
or  place. 


PIGWEED  REDROOT 


Illustrations  from  Balyeat’s  Allergic  Diseases: 
Their  Diagnosis  and  Treatment,  4th  edition. 
Copyright,  F.  A.  Davis  Company,  Publishers. 


BENZEDRINE 


‘medi'cai* 


INHALER 


A VOLATILE  VASOCONSTRICTOR 


Each  tube  is  packed  with  benzyl  methyl  carbinamine, 
S.K.F.,  0.325  gm.;  oil  of  lavender,  0.097  gm.;  and 
menthol,  0.032  gm. 

'Benzedrine'  is  the  registered  trade  mark  for  S.  K.  F ’s 
nasal  inhaler  and  for  their  brand  of  the  substance 
whose  descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH , KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  ESTABLISHED  1841 
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When  a liquid  vasoconstrictor  is  indicated  — Prescribe  BENZEDRINE  SOLUTION 
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SUMMER! 


Summer  days  show  a marked  increase  in  accidental  injuries.  The  vaca- 
tionist, the  farmer,  the  child  at  play  may  all  suffer  wounds  contaminated 
with  spores  of  tetanus  and  gas  gangrene-producing  bacteria. 

Treatment  of  all  dirt-contaminated,  contused  and  penetrating  wounds 
should  include  combined  prophylaxis  against  tetanus  and  gas  gangrene. 

ACCIDENTS! 


We  suggest  Parke-Davis  Tetanus-Gas  Gangrene  Antitoxin  (Com- 
bined), Refined  and  Concentrated.  The  customary  prophylactic 
dose — 1500  units  tetanus  antitoxin  and  2000  units  each  per- 
fringens  and  vibrion  septique  antitoxin — is  available  in  syringe 
packages  and  in  rubber-diaphragm-capped  vials. 

PROPHYLAXIS! 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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GASTRIC  TISSUE  JUICE  EXTRACT 

ENZYMOL 

Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors;  a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  are  simply  notes  of  clinical 

Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


application  during  many  years: 

Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 


16,000 

ethical 
practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 

$1,475,000  Assets 


Since  1902 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fess i o n a 1 
Associations 


Since  1912 


$200/000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - Nebraska 


Can  Yon  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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1 Sanctioned  For  Public  Use 

\ 

! EIGHT  YEARS  AFTER  DISCOVERY  OF  THE  PROCESS 


1 


AFTER  the  Steenbock  process  of 
jLK  Vitamin  D Irradiation  was  discov- 
ered in  1924,  a thorough  and  exhaustive 
study  was  made  on  the  direct  application 
of  the  ultra-violet  ray  for  the  enrich- 
ment of  fluid  milk  with  vitamin  D. 

In  this  work,  the  researches  of  Supplee, 
Dorcas,  and  Hess*  were  of  primary  im- 
portance. When  proper  apparatus  had 
been  perfected,  much  clinical  work  was 
done  in  a number  of  hospitals.  It  took 
nearly  eight  years  after  the  original  dis- 
covery was  made  before  the  process  was 
deemed  so  thoroughly  and  satisfactorily 
proven  that  its  public  use  could  be  sanc- 
tioned with  complete  safety  by  the  Wis- 
consin Alumni  Research  Foundation. 


Today,  in  the  larger  communities 
throughout  the  United  States,  fluid  milk 
is  being  irradiated  by  practically  all  of 
the  larger,  reputable  and  progressive 
milk  distributors. 

For  the  past  three  and  one-half  years, 
Old  Tavern  Farm  has  been  irradiating 
all  of  its  milk,  making  it  available  to  the 
public  in  the  community  of  Portland, 
Maine,  with  no  increase  of  cost. 


OLD  TAVERN  PARM 

In radi a ted  Vitamin  D 

3lilU 

LABORATORY  CONTROLLED 


* Supplee,  G.  C.,  Dorcas,  M.  J.,  and  Hess,  A.  F.,  J.  Biol.  Ghem.,  Vol.  94,  No.  3,  Jan.,  1932. 
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He/p  the  Family  Budget  by 
Prescribing  KARO 

FOR  INFANT  FEEDING 


Cost  of  Karo  Cost  of  Expensive 

to  the  Family  Infant  Food 


f±NY  prescribed  food  which  abundantly  fulfills  the 
baby’s  needs — and  is  available  at  low  cost — is  a boon 
to  the  mother,  a blessing  to  the  father.  And  the  baby 
thrives!  Karo  Syrup  is  an  effective  carbohydrate.  It  is 
well  - tolerated,  practically  non -fermentable,  quickly 
utilized.  The  low  price  of  Karo  is  based  on  its  cost 
— not  on  its  high  value  as  an  ideal  infant  food. 

A Infant  feeding  practice 
is  primarily  the  concern  of  the 
physician,  therefore,  Karo  for  in- 
fant feeding  is  advertised  to  the 
Medical  Profession  exclusively. 


For  further  information,  ivrite 

Corn  Products  Sales  Company,  Dept.  SJ-8,  17  Battery  Place,  New  York,  N.  Y. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


ADAM  P.  LEIGHTON,  M.  D. 

Telephones,  f 109  EmelT  Street 

Portland,  Maine 
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0 NEW  ENGLAND  SANITARIUM  0 


(MELROSE  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  state  park  on  the  shores 
of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Six  Resident  Physicians, 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium. Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 
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PROTECTION  OF  VITAMIN  C IN  CANNED  FOODS 
AGAINST  ENZYMATIC  DESTRUCTION 


® One  of  the  unusual  features  of  modern 
food  preservation  by  canning  is  the  high  de- 
gree of  protection  afforded  vitamin  C during 
the  canning  procedure.  Of  all  the  vitamins, 
C is  probably  the  most  readily  destroyed. 
Spinach,  for  example,  will  lose  one-half  its 
vitamin  C content  upon  standing  three  days 
at  room  temperature  and  practically  all  of 
its  antiscorbutic  potency  in  seven  days’ 
time  ( 1 ) . 

Oxidation  is  the  principal  factor  operating 
in  the  destruction  of  vitamin  C.  The  rate  of 
oxidation  depends — among  other  things — 
upon  temperature,  degree  of  exposure  to 
oxygen,  and  presence  of  substances  which 
catalyze  the  oxidation  reaction.  Chief  among 
the  catalysts  is  the  enzyme  known  as  ascorbic 
acid  oxidase.  This  enzyme  is  instrumental  in 
the  loss  of  physiologically  active  forms  of 
cevitamic  acid  (ascorbic  acid)  by  catalyzing 
the  transformation  of  this  latter  substance 
into  dehydrocevitamic  acid  (dehydroascor- 
bic  acid) , which  is  more  readily  decomposed 
by  a nonenzymic  reaction  into  a compound 
having  no  antiscorbutic  activity.  This  en- 
zyme is  apparently  widely  distributed  in  the 


vegetable  kingdom,  having  been  found  in 
cabbage,  carrots,  lima  beans,  parsnips,  peas, 
pumpkin,  spinach,  squash,  string  beans, 
sweet  corn  and  swiss  chard.  Fortunately,  the 
cevitamic  acid  oxidase  is  completely  inacti- 
vated by  heating,  to  100°C.  for  one  minute 
(2). 

In  modern  canning  practice  field  crops  are 
harvested  at  the  optimum  stage  of  maturity 
and  canned  as  rapidly  as  possible — usually 
within  a few  hours’  time.  Early  in  every  can- 
ning procedure  the  product  receives  either  a 
blanch  or  a pre-cook  or  exhaust,  the  primary 
purpose  of  which  is  to  drive  out  air  from 
biological  tissues  and  to  establish  a vacuum 
by  expanding  the  contents  of  the  can  by 
heat,  contraction  upon  cooling  resulting  in  a 
partial  vacuum  within  the  can.  These  pre- 
liminary heat  treatments  together  with  the 
heat  process  serve  both  to  destroy  oxidative 
enzymes  and  to  remove  most  of  the  air  from 
the  can. 

Thus,  the  various  practices  in  the  canning 
procedure  combine  to  afford  excellent  pro- 
tection for  this  most  labile  accessory  food 
factor  known  as  vitamin  C. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  1936.  Food  Research,  1. 1 (2)  1936,  J.  Biol.  Chem.,  116,  717 


This  is  the  twenty-seventh  in  a series  of  monthly  articles,  ivliich  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  tvhich  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y, 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association0 
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PROTAMINE,  ZINC  & ILETIN  (INSULIN,  LILLY) 


PROTAMINE  ZINC  INSULIN 
LILLY 


# Preparation  of  the  active  antidia- 
betic principle  in  sparingly  soluble 
form  as  Protamine  Zinc  Insulin  pro- 
vides a means  for  prolonging  the 
relatively  fleeting  action  of  unmodi- 
fied Insulin.  The  characteristic  anti- 
diabetic effect  of  Insulin  has  been 
retained,  but  the  velocity  of  its  ac- 
tion has  been  moderated.  The  pro- 
longation of  the  Insulin  effect  over 
the  entire  day  not  only  adds  mate- 


rially to  the  comfort  of  the  diabetic 
patient,  but  justifies  the  hope  that 
the  complications  of  diabetes  may 
now  be  rendered  less  frequent  in 
occurrence. 

Protamine,  Zinc  & Iletin  (Insulin, 
Lilly)  is  marketed  by  Eli  Lilly  and 
Company  in  10-cc.  vials.  Literature 
describing  its  clinical  application  will 
be  promptly  furnished  upon  the  re- 
quest of  physicians. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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The  Administration  of  Fluid  to  the  Sick  Patient *f 

By  Frederick  A.  Colder,  M.  D. 


After  passing  through  the  dark  ages  of 
Medicine  when  the  patient  was  bled,  purged, 
starved  and  dehydrated,  we  have  at  last  rec- 
ognized the  importance  of  maintaining  the 
fluid  content  of  our  patients.  Water  is  an 
absolute  necessity  to  the  living  organism,  pro- 
viding as  it  does  the  medium  in  which  take 
place  the  chemical  changes  of  the  body.  The 
normal  individual  maintains  his  water  bal- 
ance by  responding  to  hunger  and  thirst,  but 
often  because  of  disease  or  operation  the  sick 
patient  cannot  utilize  his  gastrointestinal 
tract  in  the  normal  manner  and  his  fluid 
needs  must  then  be  governed  by  his  physician. 

Tn  carrying  on  the  normal  fluid  balance, 
water  is  taken  in  as  food  and  drink.  Food 
supplies  water  in  two  ways, — as  water  con- 
tent and  as  water  occurring  from  oxidation 
of  the  food  stuffs;  the  summation  of  these 
two  gives  about  90  per  cent,  water  in  the 
ordinary  diet.  Fluid  is  taken  up  from  the 
gastrointestinal  tract  and  distributed  to  the; 
blood,  to  the  spaces  between  the  cells  and  to 
the  cells  themselves.  The  main  storage  areas 
to  meet  emergencies  are  largely  in  the  inter- 
stitial spaces  of  the  muscles  and  subcutaneous 
tissues,  but  the  quantities  thus  stored  are  com- 


paratively limited.  Water  is  lost  from  the 
body  along  three  routes.  A very  small 
amount,  averaging  about  150  gm.,  is  lost  in 
the  stool.  If  diarrhoea  is  present,  the  fluid 
lost  by  this  avenue  may  be  large  and  of  seri- 
ous import  to  the  patient.  The  water  of  the 
urine  has  the  duty  of  carrying  away  in  solu- 
tion about  35  gms.  of  tissue  waste.  The  nor- 
mal kidney  can  concentrate  to  about  1.032, 
in  which  case  a little  less  than  half  a liter  of 
water  will  suffice  for  this  function,  but  if  the 
kidney  function  be  impaired  with  its  ability 
to  concentrate  reduced  to  say  1.010,  it  will 
take*  1500  ec.  of  water  to  carry  away  the  same 
amount  of  tissue  waste.  If  the  amount  of 
water  given  to  the  kidneys  is  inadequate,  the 
nitrogenous  waste  will  accumulate  in  the 
body. 

Water  is  also  utilized  in  relatively  large 
amounts  for  the  dissipation  of  heat  in  con- 
trolling body  temperature.  Within  a wide 
range  of  normal  activity  at  comfortable  en- 
vironmental temperatures,  about  24  per  cent, 
of  the  body  heat  is  carried  away  by  vaporiza- 
tion of  water  from  the  surface  of  the  body 
and  the  lungs,  the  remainder  being  lost  by 
radiation,  conduction  and  convection  from 


* Prom  the  Department  of  Surgery,  University  of  Michigan, 
t Read  before  the  Maine  Medical  Society,  Belgrade  Lakes,  Maine,  June  21,  1937. 
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the  skin  surface.  Under  these  circumstances, 
Xewburgh  found  that  an  adult  vaporizes 
from  1000  to  1500  cc.  of  water  daily.  When 
there  is  more  heat  to  liberate,  as  with  hard 
physical  labor  or  when  the  temperature  or 
humidity  is  high,  more  heat  must  be  lost  by 
vaporization  of  water  and  the  sweating 
mechanism  pours  water  on  the  surface  of  the 
body  and  large  quantities  of  water  are  thus 
dispersed.  Since  body  temperature  is  kept 
constant,  it  follows  that  the  water  taken  for 
the  dispersion  of  heat  is  taken  from  the 
available  supply  without  regard  for  the  other 
functions  requiring  water,  and  the  heat  dis- 
sipating mechanism  may  be  said  to  have 
preferential  rights  over  other  functions  re- 
quiring water.  The  kidneys  do  not  have  such 
rights  and  get  what  water  is  left  over.  An 
adequate  urine  output  thus  indicates  that  all 
other  water  requirements  of  the  patient  have 
been  cared  for  and  the  patient  must  be  in 
water  balance.  On  the  other  hand,  very  fre- 
quently an  inadequate  urine  output  means  an 
insufficient  water  intake. 

Our  first  studies  on  water  exchange  were 
made  on  patients  during  the  course  of  an 
operation  and  the  immediate  four-hour  post- 
operative period.  The  determinations  in- 
volved a careful  weighing  of  the  patient  and 
of  all  flnid  losses. 

Most  surgeons  fail  to  realize  the  amount 
of  blood  lost  during  the  course  of  an  opera- 
tion. Cn  one  instance,  a radical  breast  am- 
putation. the  bleeding  amounted  to  more  than 
a liter  and  mild  postoperative  shock  was  pres- 
ent. With  the  ordinary  operation,  where  less 
raw  tissue  is  exposed,  smaller  blood  losses 
were  found. 

During  the  four-hour  postoperative  period, 
many  of  the  patients  perspired  profusely. 
These  patients  had  been  placed  in  what  we 
called  at  that  time  the  aether  bed.”  They 
were  wrapped  in  many  blankets  and  hot 
water  bottles  were  placed  around  them.  It 
occurred  to  us  that  we  were  defeating  our 
own  end  by  putting  these  patients  in  a Turk- 
ish hath.  and.  that  they  were  losing  water 
through  the  skin  that  had  better  be  left 
inside.  Accordingly,  the  last  six  patients  of 
this  series  were  returned  from  the  operating 
table  to  a hot-water-bottle-warmed  bed  with- 
out the  extra  covers.  These  patients  were 
much  more  comfortable  on  reacting,  and  we 


saved  something  over  half  a liter  of  water 
for  them.  We  have  continued  with  complete 
satisfaction  the  use  of  reduced  coverings  and 
have  had  no  increase  in  postoperative  pul- 
monary complications. 

The  average  total  fluid  loss  during  the 
operative  and  the  four-hour  postoperative 
period  was  a little  over  a liter,  of  which  about 
700  cc.  was  water  vaporized  from  the  skin 
and  lungs.  The  urine  output  was  increased 
in  the  six  patients  in  which  the  sweating  loss 
was  decreased.  Conditions  are  such,  then, 
that  on  the  day  of  their  operation  most  pa- 
tients dehydrate  to  some  extent.  For  the 
more  critical  illnesses  and  serious  operations, 
there  is  every  reason  for  the  administration 
of  parenteral  fluids  at  this  time.  With  the 
simpler  procedures  and  uncomplicated  cases, 
a greater  intake  of  fluid  by  mouth  on  the  first 
postoperative  day  usually  re-establishes  a 
normal  water  exchange. 

The  study  was  continued  to  determine  the 
daily  water  losses  of  surgical  patients,  be- 
cause it  is  only  with  such  information  that 
fluid  can  be  supplied  to  them,  when  neces- 
sary, in  a quantitative  manner.  The  water 
vaporized  was  given  particular  attention  be- 
cause it  is  a loss  that  generally  receives  little 
consideration,  may  be  of  large  amount,  and 
must  be  allowed  for  from  the  study  of  a rep- 
resentative group  of  surgical  cases. 

It  was  found  that  adult  patients  convalesc- 
ing uneventfully  from  major  operations  va- 
porized from  1000  to  1500  cc.  of  water  daily. 
This  is  approximately  the  amount  that  any- 
one of  these  patients  would  vaporize  when 
going  about  their  general  activities  under 
comfortable  environmental  conditions. 

What  effect  does  infection  have  on  this  loss 
through  the  skin?  With  the  associated  fever 
we  know  that  sweating  occurs  and  conse- 
quently more  water  is  vaporized.  Tf  we  knew 
the  average  loss  in  patients  with  fever,  the 
amount  could  be  used  as  a safe  estimate  for 
this  water  output  in  calculations  of  water  ex- 
change. Data  from  several  patients  with 
fever  showed  variations  from  1500  to  3000 
cc.  a day,  with  a good  average  of  two  liters 
daily.  For  a boy  of  11  years  with  fever  due 
to  peritonitis  the  vaporization  loss  was  close 
to  one  liter  daily.  Another  condition  that 
naturally  woiild  cause  an  increase  in  the  loss 
of  water  through  the  skin  is  exophthalmic 


Vol.  XXVIII,  No.  8. 


The  Administration  of  Fluid  to  the  Sick  Patient 


189 


goiter.  With  the  increased  metabolic  rate 

0 

there  is  more  heat  present  to  dissipate.  We 
have  studied  many  of  these  patients  and  the 
vaporization  was  close  to  two  liters  daily, 
where  a normal  individual  would  lose  only 
about  1200  cc.  Tn  general,  the  amount  of 
water  vaporized  by  the  sick  surgical  patient 
can  lx3  safely  estimated  at  2000  cc.  daily. 

The  urine  output  is  the  other  normal  fluid 
loss  that  must  be  considered  in  water  needs. 

1 mentioned  previously  that  not  less  than 
1500  cc.  of  urine  daily  is  desirable  for  the 
sick  surgical  patient.  This  amount  was 
adopted  purely  from  a consideration  of  kid- 
ney function.  Lashmet  and  Newhurgh  de- 
termined the  amount  of  water  required  by 
kidneys  of  various  concentrating  ability  to 
excrete  the  normal  amount  of  daily  waste 
materials.  From  their  figures  it  is  evident 
that  for  an  individual  with  normal  kidneys, 
those  capable  of  concentrating  urine  to  a 
specific  gravity  of  from  1.032  to  1.029,  at 
least  500  cc.  of  urine  daily  is  needed  for  this 
function ; whereas  for  individuals  with  the 
most  severe  grades  of  renal  damage,  capable 
of  concentrating  urine  to  a specific  gravity  of 
only  1.014  to  1.010,  at  least  1500  cc.  of  urine 
daily  is  needed  to  do  the  same  job.  A mini- 
mum output,  then,  of  1500  cc.  of  urine  daily 
for  all  sick  surgical  patients  ensures  adequate 
renal  function. 

It  is  apparent,  then,  that  to  provide  for  the 
water  of  vaporization  and  urine  of  the  sick 
surgical  patient  who  is  unable  to  take  any- 
thing bv  mouth,  3500  cc.  of  fluid  daily  is 
needed.  Tn  many  instances  there  are  also 
other  portals  of  fluid  loss  as  a complication 
of  the  illness.  Vomitus,  diarrhoea,  drainage 
from  intestinal  and  biliary  fistula?  may  carry 
away  large  volumes  of  fluid.  T have  seen  pa- 
tients produce  almost  a quart  of  sputum  a 
day.  These  abnormal  losses  should  be  meas- 
ured and  recorded  on  the  patient’s  chart  by 
the  nursing  staff  and  must,  of  course,  be 
taken  into  account  in  calculations  of  water 
requirements,  since  they  are  absolute  losses 
which  carry  out  no  physiological  function, 
and  if  not  considered,  simply  take  water  that 
was  given  for  vaporization  and  urine.  It  is 
not  uncommon  to  see  dehydration  occur  in 
these  patients  with  abnormal  losses  in  spite 
of  what  superficially  appears  to  be  a good 
intake  of  fluids.  All  too  frequently  the  poor 


urine  output  is  attributed  to  a reflex  or  toxic 
suppression  of  kidney  function,  whereas  the 
real  fact  is  that  the  surgeon  did  not  supply 
the  patient  with  enough  water.  There  arc 
many  causes  of  oliguria,  but  no  others  should 
be  considered  until  the  water  exchange  of  the 
few  preceding  days  has  been  checked  over 
and  dehydration  as  the  etiological  factor 
eliminated. 

The  patient  who  comes  into  the  hospital  in 
a dehydrated  condition  offers  an  additional 
problem  in  water  balance.  The  fluid  require- 
ment in  such  a case  is  not  just  the  amount 
needed  for  the  maintenance  of  normal  water 
exchange,  but  an  additional  quantity  is  neces- 
sary to  restore  the  body  fluids  previously  lost. 
How  can  we  tell  how  much  fluid  was  previ- 
ously lost  ? Tf  it  were  known  about  how  much 
body  fluids  need  to  be  depleted  in  order  to 
produce  the  signs  of  dehydration,  the  addi- 
tional factor  could  be  allowed  for  on  that  basis. 
To  furnish  data  in  this  regard  two  normal 
subjects  were  deprived  of  water  for  four  days 
and  three  days  respectively.  It  was  found 
that  the  signs  of  serious  dehydration, — a dry, 
hot  skin,  dry,  leathery  tongue,  sunken  eves, 
scanty  urine  output,  and  fever, — appeared 
when  their  body  had  lost  fluid  amounting  to 
six  per  cent,  of  their  total  weight.  The  corol- 
lary to  this  can  be  used  clinically.  When  a 
patient  is  seen  with  these  signs  of  dehydra- 
tion, it  can  be  assumed  that  he  has  been  de- 
pleted of  body  fluid  to  that  extent,  the  calcu- 
lation being  3600  cc.  for  a 60  kg.  individual. 
The  amount  of  fluid  to  be  given  to  such  a 
patient  during  the  first  24  hours  in  the  hos- 
pital would  then  be:  Water  for  vaporization, 
2000  cc. ; water  for  urine,  1500  cc. ; water  to 
restore  fluid  previously  lost,  3600  cc.  The 
total  of  7100  cc.  is  a lot  of  fluid,  but  studies 
on  several  dehydrated  patients  have  shown 
that  such  quantities  are  necessary  to  take  care 
of  the  preferential  water-using  processes  and 
then  leave  enough  for  a good  urine  output. 
Once  the  dehydration  has  been  relieved,  much 
less  water  is  necessary  to  care  for  normal 
water  exchange. 

Having  settled  the  question  of  the  amount 
of  fluid  to  be  given  to  a particular  patient, 
some  consideration  of  the  kind  of  fluid  to 
give  is  in  order.  An  analysis  of  the  reason 
for  the  Tise  of  intravenous  fluids  in  100  sur- 
gical patients  at  University  Hospital  showed 
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that  80  per  cent,  of  them  were  not  dehy- 
drated. but  were  given  fluid  in  this  manner  be- 
cause through  their  disease  or  treatment  they 
were  not  able  or  were  not  permitted  to  take 
in  sufficient  fluids  by  mouth.  Their  need  was 
for  water  to  maintain  normal  exchange  and 
for  sufficient  dextrose  to  prevent  ketosis.  This 
can  best  be  supplied  by  a solution  of  five  per 
cent,  dextrose  in  distilled  water,  since  the 
former  is  rapidly  utilized  in  the  body  and 
the  water  is  left  available  for  all  purposes. 
Since  this  80  per  cent,  group  had  not  lost 
sodium  chloride  there  was  no  need  to  give 
them  a saline  solution,  and  some  danger  in 
doing  so  from  the  development  of  edema. 
Twenty  per  cent,  of  the  analyzed  group  had 
been  losing  fluid  from  the  gastrointestinal 
tract,  chiefly  bv  vomiting.  Such  a loss,  of 
course,  carries  away  appreciable  amounts  of 
materials  other  than  water,  chiefly  sodium 
chloride,  and  a salt  solution,  physiological 
saline  or  Ringer’s  solution,  is  needed  for  its 
replacement.  For  this  group,  we  alternated 
the  salt  solution  liter  for  liter  with  five  per 
cent,  dextrose  in  distilled  water,  until  the 
blood  chlorides  and  the  carbon  dioxide  com- 
bining power  of  the  blood  was  back  to  normal. 
Our  standard  solution  for  the  parenteral  ad- 
ministration of  fluids  is  five  per  cent,  dex- 
trose in  distilled  water,  with  a saline  solution 
being  given  only  when  sodium  chloride  is 
needed. 

The  question  of  water  intoxication  has 
been  raised  on  several  occasions.  T do  not 
believe  that  the  condition  exists  clinically. 


If  fluids  are  not  given  faster  than  500  cc.  an 
hour,  which  is  our  rule,  any  excess  of  water 
can  be  excreted  by  the  kidneys.  A quantita- 
tive consideration  of  the  water  needs  of  sur- 
gical patients,  while  seeing  to  it  that  enough 
is  provided,  also  avoids  the  giving  of  too 
much  water,  which  is  uncomfortable  to  the 
patient  and  interferes  with  rest. 

Sleep  and  rest  are  highly  important  to  the 
patient  and  the  physician  should  plan  on 
giving  fluid  in  the  day.  leaving  the  night  for 
rest.  We  prefer  to  re-introduce  the  needle 
daily  rather  than  leaving  an  inlying  cannula. 
The  larger  the  foreign  body  is  in  the  vein, 
the  greater  the  chance  there  is  of  thrombosis 
and  consequently  embolism.  Any  patient 
can  be  carried  for  only  a certain  length  of 
time  on  fluids  given  parenterally.  There  will 
eventually  occur  phenomena  associated  with 
a deficiency  of  other  food  elements,  especially 
proteids  and  vitamines.  If  a patient  cannot 
eat  for  several  days,  care  must  be  given  to 
ascertain  the  blood  proteids  and  if  they  fall, 
blood  transfusions  may  be  given.  Vitamine 
deficiencies  also  occur  and  may  be  looked  for 
if  no  food  has  been  injected  during  a ten-day 
period.  At  the  best,  parenteral  fluids  are 
poor  substitutes  for  food  taken  in  the  normal 
manner  and  if  the  gastrointestinal  tract  is 
normal,  there  is  no  excuse  for  giving  fluids  by 
other  channels,  and  in  every  case  one  must 
strive  to  get  the  patient  back  to  taking  food 
and  drink  by  normal  methods  as  soon  as  pos- 
sible. Plenty  of  food  and  drink  and  a normal 
gullet  assure  perfect  water  balance. 


Thoracic  Surgery* 

By  George  E.  Young,  M.  I).,  Skowhegan,  Maine 


This  paper  will  have  to  do  chiefly  with 
that  part  of  thoracic  surgery  which  attempts 
to  cure  pulmonary  tuberculosis  by  surgical 
collapse. 

In  a recent  review  of  some  of  our  work 
covering  the  past  years  I became  so  inter- 
ested in  the  different  phases  of  diagnosis  that 
I cannot  refrain  from  saying  a word  here 
concerning  bow  often  we  are  all  called  upon 
to  make  a differential  diagnosis  between  a 


tubercular  chest  and  one  containing  a non- 
tubercular  lesion. 

Looking  back  through  the  admitting  sheets. 
I find  the  majority  of  patients  are  evidently 
referred  and  admitted  because  they  have  a 
cough,  sputum — blood  streaked  or  not;  be- 
cause they  have  hemorrhages,  and  because  of 
chest  pain  and  loss  of  weight,  with  fever. 
These  symptoms  are  certainly  permissible 
for  a diagnosis  of  tuberculosis;  nevertheless. 


* Read  before  the  1937  Annual  Session  of  the  Maine  Medical  Association,  June  22,  1937. 
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it  is  surprising  how  often  they  are  expressing 
a lesion  that  has  nothing  whatsoever  to  do 
with  tubercular  bacilli. 

I find  that  in  many  instances  it  takes  our 
group,  with  all  their  facilities,  two  weeks  or 
more  to  arrive  at  a definite  diagnosis.  This 
might  be  one  reason  why  we  are  insisting 
upon  some  period  of  bed  rest  before  any 
radical  procedure  is  attempted. 

For  the  above  reasons,  I would  like  to  men- 
tion a few  of  our  findings — simple  things, 
still  to  be  respected. 

The  history  of  the  patient  alone  frequently 
points  to  certain  definite  conditions.  A large 
per  cent,  of  all  our  cases  show  tubercular 
heredity,  or  give  a definite  history  of  contact 
with  a tubercular  sick  patient. 

One  finds  that  family  history  of  tubercu- 
losis, rickets,  obstinate  catarrhal  conditions 
and  frequent  colds  often  precede  actual  pul- 
monary tuberculosis,  asthma,  emphysema  and 
bronchiectasis. 

Pain,  localized,  intercostal  or  radiating, 
occurs  in  pleurisies,  tumors  of  the  chest  and 
aneurysms,  as  well  as  in  tuberculosis.  The 
pain  of  tabetic  crises  must  always  be  differ- 
entiated. 

Disturbances  of  respiration,  developing 
suddenly,  should  call  to  mind  aspirations  of 
foreign  bodies.  We  have  had  several  in- 
stances of  undiscovered  foreign  bodies  ad- 
mitted to  one  of  our  chest  clinics,  diagnosed 
as  unresolved  pneumonia,  lung  abscess  and 
tuberculosis. 

I think  the  most  prominent  reason  was  be- 
cause of  the  X-ray  plate,  which  at  that  par- 
ticular period  showed  shadows  that  entirely 
masked  the  true  lesion. 

Gradual  interference  with  respiration  is 
usually  caused  by  tin1  narrowing  of  the 
trachea  or  bronchi,  through  intrinsic  or  ex- 
trinsic tumor  formation,  and  suggests  bron- 
chiogenic  pulmonary  carcinoma,  sub-sternal 
thyroid,  enlarged  thymus,  mediastinal  new 
growths,  aortic  aneurysms,  etc. 

The  majority  of  these  patients  will  de- 
scribe to  you  the  feeling  of  heavy  weight  in 
the  upper  thorax,  and  tell  you  that  their 
dyspnoea  is  aggravated  by  lying  down. 

I believe  the  most  confusing  of  all  symp- 
toms is  the  cough.  A cough  may  be  caused 
by  irritation  of  the  vagus  nerve  anywhere 
along  its  distribution.  It  may  be  caused  bv 


excessive  natural  secretions,  by  pressure  or 
inflammation. 

We  have  learned  to  respect  the  character 
of  the  sputum.  You  are  all  familiar  with 
the  tubercular  sputum ; but  a persistent, 
glassy,  slightly  blood  streaked  expectoration 
should  suggest  first  bronchial  carcinoma.  The 
stench  of  the  pulmonary  abscess  case  I am 
sure  is  familiar  to  all.  The  abundant,  three- 
layer  expectoration  of  well  developed  bron- 
chiectasis and  the  anchovy-sauce  scented 
sputum  of  perforated  liver  abscesses  seem  not 
to  be  so  well  recognized. 

When  voice  changes  are  noted,  we  expect 
to  find  a tubercular  throat,  but  this  is  not 
always  true.  Alterations  in  the  voice  must 
call  attention  to  the  larynx  and  the  recurrent 
laryngeal  nerve,  and  in  some  instances  we 
have  been  able  to  prove  mediastinal  tumors 
and  aneurysms  to  be  the  true  cause. 

I find  our  records  of  ten  years  ago  scarcely 
doubted  the  tubercular  origin  of  all  fluids  in 
the  pleural  cavity.  Consequently,  we  missed 
the  significance  of  pleural  fluid  in  inter- 
thoracic  neoplasm,  especially  in  those  near 
the  periphery  of  the  lung,  which  nowadays 
should  be  removed  by  lobectomy. 

It  might  be  well  to  say  that  pleural  effu- 
sions, at  first  usually  suspected  of  being  tu- 
berculous, but  rapidly  recurring  and  accom- 
panying a fast  decline  of  the  patient,  should 
be  considered  strongly  suspicious  of  malig- 
nancy. Here  again  it  may  be  stated  that, 
from  an  X-ray  point  of  view,  many  of  the 
malignancies  which  obstruct  the  bronchus 
lead  to  atelectatic  fibrosis  or  a bronchiectasis, 
which  overshadows  the  original  condition. 

A bronchoscopic  examination  is  of  first 
importance  in  such  cases,  and  I am  sure 
should  be  used  more  generally  than  it  is  at 
the  present  time.  In  fact,  it  is  the  only 
definite  method  of  proving  a broncliiogenic 
carcinoma,  and  might  reveal  such  pathology 
at  a time  when  some  helpful  procedure  could 
reasonably  be  attempted. 

I find  one  interesting  case  in  which,  added 
to  all  the  usual  pulmonary  symptoms,  there 
was  congestion  of  the  head  and  neck,  accom- 
panied by  cyanosis,  which  proved  to  be  a 
mediastinal  growth. 

Then  again,  many  cases  of  pulmonary 
tuberculosis  complain  of  indigestion,  nausea 
and  vomiting  as  their  chief  symptoms. 
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Loss  of  weight  is  common  in  all  neoplastic 
diseases,  sooner  or  later,  as  well  as  in  tubercu- 
losis, or  may  result  from  inability  to  swallow, 
on  account  of  some  tumor  formation  in  the 
upper  respiratory  passages. 

vf  -X-  7r 

Once  we  are  certain  that  our  case  is  suf- 
fering from  pulmonary  tuberculosis,  then  we 
must  choose  our  mode  of  procedure. 

To  do  this,  we  must  have  the  continued 
support  of  the  internist,  the  X-ray  and  clin- 
ical laboratory. 

The  personality  of  the  patient  must  be  de- 
termined. What  is  his  attitude  toward  his 
disease  and  his  surroundings  % Has  he  faith  ? 
I find  the  answer  to  these  questions  seldom 
recorded  on  the  chart,  but  the  attending  staff 
physician,  if  he  be  a good  one,  can  usually 
answer  them  in  our  conference. 

It  is  important  to  know  the  reaction  of  the 
other  systems  of  the  body  to  the  diseased 
lung.  We  are  apt  to  pick  up  a tubercular  kid- 
ney or  a tubercular  cecum  accompanying  our 
pulmonary  condition,  and  I believe  this  to  be 
of  equal  importance  to  finding  new  lesions  in 
the  contralateral  lung. 

From  the  laboratory  we  must  expect  a 
complete  picture  of  the  blood,  as  well  as  the 
sputum  and  other  excreta. 

Sabin's  work  at  the  Rockefeller  Institute 
and  Medler’s  work  on  the  blood  are  worth 
while  studying,  but  if  one  is  to  put  absolute 
dependence  on  the  cytogenic  response  to  pul- 
monary tuberculosis,  he  must  see  to  it  that 
the  bloods  are  repeated  at  definite  times  of 
the  day  under  like  circumstances  and  diet. 

Practically  all  of  our  tubercular  cases  show 
a septic  blood — a moderately  high  total  num- 
ber of  white  cells  with  a high  differential  per 
cent,  of  polynuclears  and  monocytes  and  a 
low  relative  per  cent,  of  lymphocytes. 

There  would  be  considerable  discussion  if 
I definitely  stated  that  an  increase  in  mono- 
cytes indicated  a tubercular  spread;  that  rela- 
tive increase  in  polynuclears  accompanied 
cavitation,  and  an  increased  relative  lympho- 
cytosis pointed  definitely  to  repair.  Still,  I 
believe  this  is  true  in  the  vast  majority  of 
cases,  and  together  with  the  sedimentation 
rate,  the  conversion  of  sputum  and  the  clear- 
ing of  our  X-ray  pathology,  are  the  best 
yardstick  to  measure  the  success  and  failure 
of  our  selected  procedure. 


Repeated  X-ray  films,  done  on  the  same  day 
as  the  blood  and  sedimentation  rates,  and 
with  always  the  same  technique,  are,  of 
course,  absolutely  necessary  to  classify  our 
case,  as  to  the  amount  of  pulmonary  involve- 
ment, the  type  of  tuberculosis  and  the  cavi- 
ties, as  well  as  the  position  of  the  mediasti- 
num and  the  contour  of  the  heart. 

The  hearts  of  practically  all  pulmonary 
tubercular  patients  are  small,  but  a relatively 
large  right  heart  or  a lifting  of  the  right 
ventricle  shadow  on  the  plate,  added  to  the 
increase  in  the  venous  pressure,  is  a definite 
warning  against  too  radical  surgical  pro- 
cedure. 

In  the  pulmonary  fields  the  extent  of  dis- 
tribution, whether  the  exudative  or  prolifer- 
ative type  predominates,  and  the  position 
of  the  cavity  or  cavities,  the  nature  and  ex- 
tent of  the  lesions  surrounding  these  cavi- 
ties, are,  however,  the  most  important  factors 
in  estimating  the  chances  of  collapse  success. 
The  most  favorable  cases  are  those  present- 
ing cavities  centrally  located,  surrounded  by 
a zone  of  young,  soft,  fibrous  tissue,  and 
which  are  comparatively  stabilized,  as  evi- 
denced by  no  fever  or  toxemia. 

A large  percentage  of  our  cases  have  been 
of  the  mixed  type.  They  have  practically  all 
had  bed  rest  over  reasonable  periods.  They 
have  been  studied  at  our  monthly  conferences. 
Pneumothorax  has  preceded  practically  all 
the  operative  procedures. 

Earlier  we  were  prone  to  do  one  of  the 
forms  of  phrenic  operation  before  all  thoraco- 
plasties. Late  years  we  have  found  this  to 
he  an  error ; that  a phrenic  should  not  be 
used  unless  we  can  expect  definite  results 
from  the  operation  itself.  Otherwise  it  is  apt 
to  cripple  a portion  of  good  lung  at  the  base, 
or  to  prevent  a complete  collapse,  because  of 
the  rise  of  the  diaphragm,  when  a thoraco- 
plasty becomes  necessary. 

I think  there  are  still  very  definite  indica- 
tions for  phrenic  nerve  intervention.  I have 
seen  failures  of  pneumothorax  converted  into 
success  by  the  addition  of  a phrenic.  I have 
seen  many  parietal  adhesions  attached  to  the 
cavity  which  failed  to  close  because  of  the 
inability  to  stretch  that  adhesion,  relieved 
by  a shortening  of  the  vertical  diameter  of 
the  chest  by  a diaphragmatic  paralysis. 

Although  we  are  at  present  doing  pneu- 
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molysis  (cutting  of  tlie  pleural  adhesions),  1 
believe  eventually  we  will  find  few  indica- 
tions for  such  a procedure.  The  lung  in 
which  an  adhesion  is  present  that  cannot  be 
relieved  by  pneumothorax  and  phrenic,  even- 
tually arrives  at  a thoracoplasty. 

****** 

For  statistical  purposes  of  the  far  ad- 
vanced tubercular  cases,  with  one  or  more  cav- 
ities, we  have  studied  92  thoracoplasties. 
Practically  all  of  the  92  had  had  bed  rest 
over  a reasonable  period  of  time — some  as 
long  as  four  and  live  years ; had  had  pneumo- 
thorax, and  about  one-quarter  had  had 
phrenic  operations,  all  procedures  failing  to 
close  the  cavities.  Upon  these  92  patients  we 
did  201  operations.  The  time  period  is  be- 
tween 1932  and  1937.  The  number  of  deaths 
are  17.  There  are  nine  post-operative  deaths 
in  the  201  operations  on  92  patients.  The 
average  post-operative  death  occurred  on  the 
fourth  day  after  the  operation,  and  the  latest 
death  occurred  on  the  tenth  day.  There  are 
eight  late  deaths,  and  all  of  these  seem  to 
have  died  from  a progression  of  the  disease. 

At  the  time  of  this  report  there  were  32 
of  these  patients  still  in  the  sanatorium. 
N ineteen  of  this  32  had  had  a conversion  of 
sputum  to  negative,  with  other  signs  corre- 
sponding. Thirteen  still  had  positive  spu- 
tums,  but  had  been  operated  on  too  short  a 
time  to  expect  conversion.  Five  of  the  19 
converted  sputums  were  expected  to  lx1  dis- 
charged, apparently  arrested,  within  the  next 
two  or  three  weeks.  The  number  of  cases  in 
this  class  outside  of  the  institution  was  43. 
Of  this  43  we  found  from  direct  correspond- 
ence that  24  were  doing  light  or  full  work ; 
that  there  were  five  that  had  positive  sputum 
and  were  in  rather  poor  condition. 

Please  bear  in  mind  that  these  cases  were 
all  far  advanced  clavicular  tuberculosis  and 
have  all  had  every  opportunity  to  get  well 
without  thoracoplasty. 

We  are  attempting  at  the  sanatorium  and 
at  Lewiston  to  do  more  thorough  follow-up 
work. 

The  mortality  rate  has  steadily  dropped 


from  the  beginning  of  our  work  up  to  the  pres- 
ent day.  1 believe  this  is  due  in  no  small 
part  to  the  anesthesia  used  at  the  operating 
table.  For  several  years  we  have  taken  con- 
stant blood  pressures  during  the  operation. 
We  recognized  some  time  ago  that  those  pa- 
tients whose  blood  pressure  dropped  to  80  or 
below  and  were  allowed  to  stay  at  this  point 
longer  than  a few  minutes  had  a very  stormy 
convalescence,  if  they  convalesced  at  all. 

For  the  last  year  or  more  we  have  been 
using  Cyclopropane.  With  this  anesthesia  the 
patient  gets  far  more  oxygen  than  he  does 
with  any  other  anesthesia,  and  you  can  well 
see  the  advantage.  The  mixture  is  approxi- 
mately 45  per  cent.  Cyclopropane  and  85  per 
cent,  oxygen.  The  introduction  is  pleasant 
to  the  patient,  is  rapid  and  quiet.  The  pa- 
tient is  pink  and  the  blood  remains  bright  red, 
as  contrasted  to  the  dark  blood  of  nitrous 
oxide  anesthesia ; pulse  rate  is  much  lower 
and  the  respiratory  rate  is  slower,  causing 
much  less  motion  of  the  released  lung  and 
less  interference  with  surgical  manoeuvres. 

Very  important,  1 believe,  is  the  fact  that 
the  operation  may  be  prolonged  safely  one- 
fourth  to  one-third  longer  than  under  nitrous 
oxide.  Reaction  from  Cyclopropane  is  very 
rapid.  The  patient  frequently  coughs  before 
he  has  returned  to  his  bed,  and  clears  his 
bronchial  tree  within  thirty  minutes  of  the 
cessation  of  anesthesia. 

Our  post-operative  courses  with  Cyclopro- 
pane show  much  less  nausea  and  vomiting, 
and  a quicker  return  to  the  taking  of  fluids 
and  food,  and  there  have  been  no  spreads  to 
the  contralateral  lung  subsequent  to  its  use. 

T might  express  myself  better  in  the  words 
of  one  of  our  staff,  whom  1 have  asked  con- 
cerning his  impression  of  the  anesthesia: 
“It  is  the  general  impression  of  the 
staff  that  Cyclopropane  makes  the  dif- 
ference between  unhurried,  complete 
operation,  with  the  patient  in  good  con- 
dition, and  a more  hurried  operation, 
fighting  against  dropping  blood  pressure 
and  increased  pulse  rate,  as  formerly  oc- 
curred under  gas  oxygen  and  ether.” 
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The  Palpable  Spleen * 

By  L.  H.  Smith,  M.  I).,  Winterport,  Maine 


Tlie  physiology  of  the  spleen  is  not  entirely 
understood  but  certain  functions  are  quite 
definitely  known. 

In  the  past,  it  has  been  customary  to 
minimize  the  importance  of  the  spleen,  but 
there  is  little  doubt  that  it  plays  an  impor- 
tant role  to  the  body,  and  its  close  relation- 
ship to  the  vascular  system  has  been  clearly 
demonstrated.  The  functions  which  we  un- 
derstand best  are  these : the  endothelial  cells 
are  responsible  for  the  destruction  of  the  red 
blood  cells,  and  carry  the  disintegration  of 
hemoglobin  as  far  as  bilirubin.  It  is  con- 
cerned also  with  destruction  of  the  blood 
platelets.  As  many  times  after  extirpation  of 
the  spleen  there  is  an  increase  of  the  platelet 
count,  this  may  be  only  temporary,  but 
clinically  does  arrest  hemorrhage  for  an 
indefinite  time. 

The  spleen  acts  as  a great  reservoir  for  the 
red  blood  cells,  and  may  at  times  contain 
nearly  one-fourth  the  volume  of  the  red  blood 
cells  of  the  body.  The  normal  spleen  varies 
in  size  and  undergoes  when  necessary  regu- 
lar contractile  motion.  The  normal  spleen 
is  never  palpable,  and  the  only  normal  func- 
tioning spleen  which  is  palpable  is  a ptosis 
of  the  spleen  alone,  or  in  company  with  a 
general  visceroptosis.  Its  displacement  may 
be  of  any  degree.  I have  seen  only  one  such 
condition,  and  in  this  instance  it  could  he 
guided  to  nearly  any  position  in  the  left 
abdomen. 

During  the  course  of  any  infectious  dis- 
ease there  may  be  a splenitis,  and  the  edge 
might  be  palpated  or  felt  to  move  with 
respiration.  Of  the  acute  diseases  there  are 
only  two  common  conditions  characterized 
by  an  enlarged  spleen  that  would  aid  us  in 
making  a diagnosis  and  they  are  typhoid 
fever  and  malaria.  Malaria  causes  us  no  con- 
cern in  Maine  except  perhaps  in  some  of  the 
old  chronic  cases,  and  in  typhoid  I am  unable 
to  detect  it  more  frequently  than  1 am  to  feel 
its  edge. 

Splenic  enlargement  may  be  of  any  degree, 
from  its  edge  being  felt  at  the  costal  margin 


to  occupying  nearly  all  of  the  left  abdominal 
cavity.  1 do  think  that  to  make  the  diag- 
nosis because  of  a tenseness  of  muscles  at- 
tached to  the  lower  ribs  is  exercising  one’s 
imagination. 

The  recognition  of  a reasonably  enlarged 
spleen  should  not  he  difficult  as  the  edge  is 
well  defined,  and  its  notch  or  notches  are 
easily  felt.  It  rarely,  it  ever,  goes  to  the  right 
of  the  mid  line  until  it  has  reached  the  um- 
bilicus and  then  to  invade  the  right  abdomen 
is  infrequent.  Rarely  if  ever  is  the  examiner 
able  to  push  the  fingers  up  between  the  ribs 
and  the  spleen,  it  lies  close  to  the  abdominal 
wall  and  with  no  intervening  viscus  the  per- 
cussion note  is  always  flat.  This  area  of  dull- 
ness may  extend  into  the  thoracic  chamber  as 
high  as  the  7th  rib  in  the  mid-axillary  line. 
With  such  an  increase  in  size  one  is  usually 
able  on  inspection  to  see  a distinct  bulging 
of  the  left  abdomen. 

When  the  spleen  is  only  slightly  or  mod- 
erately enlarged,  there  may  be  difficulty  in 
detecting  it,  and  it  may  not  be  felt  at  all 
until  the  examiner  standing  on  the  left  side 
of  the  recumbent  patient  pushes  up  from 
behind  on  the  lower  ribs  with  the  right  hand, 
and  palpates  up  under  the  costal  margin. 
Such  a manipulation  is  to  be  frowned  on  in 
typhoid  fever,  for  such  a pressure  might 
cause  a perforation  in  about  the  second  or 
third  week  of  the  disease,  especially  it  there 
is  intestinal  distention.  Inspection  and  pal- 
pation are  the  principal  means  of  making  the 
diagnosis,  auscultation  is  of  little  value  in 
the  usual  case,  and  in  this  paper  I present 
for  consideration  only  the  types  which  I have 
seen,  and  I purposely  omit  those  peculiar  to 
tropical  countries,  and  about  which  I have 
only  read. 

Mention  should  be  made  and  briefly  of 
some  of  the  common  conditions  which  might 
simulate  an  enlarged  spleen,  as  an  abscess  of 
kidney,  hypernephroma,  suprarenal  tumors, 
cysts  and  carcinoma  of  the  pancreas,  ovarian 
tumors  and  cysts,  some  forms  of  tuberculous 
peritonitis,  sarcoma  of  stomach,  fecal  accu- 
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mulation  in,  and  malignancy  of  the  splenic 
flexure  of  the  colon. 

The  brief  time  allotted  would  not  permit 
a thorough  discussion  of  the  differential 
diagnosis  of  these  conditions  so  I will  only 
state  again  the  four  most  important  signs  of 
an  enlarged  spleen,  it  rarely  goes  beyond  the 
mid  line  until  it  has  reached  the  umbilicus, 
that  a definite  notch  can  be  detected  on  its 
lower  edge,  its  proximity  to  the  abdominal 
wall  does  not  permit  any  in  ter  lying  intestine, 
and  so  the  percussion  note  over  the  enlarged 
spleen  is  flat,  and  one  is  rarely  able  to  push 
the  examining  fingers  between  it  and  the  ribs. 

A headache  is  a symptom  of  some  local  or 
constitutional  condition,  and  a palpable 
spleen  is  a sign  of  a grave  systemic  disorder, 
so  with  the  knowledge  of  an  enlarged  and 
palpable  spleen  we  must  learn  if  possible 
what  disorder  is  present.  A complete  physi- 
cal examination  of  course  is  necessary,  but 
it  is  by  knowledge  of  the  patient  from 
laboratory  study  that  one  is  most  likely  to 
make  a definite  diagnosis. 

In  the  physical  examination  special  at- 
tention is  directed  to  the  lymphatic  glands 
both  superficial  and  deep,  especially  of  the 
mediastinum,  and  this  last  named  group  is 
investigated  only  by  means  of  X-rav. 

The  detection  of  edema  or  abdominal 
ascites,  or  choked  discs,  may  be  an  important 
lead.  The  color  of  the  skin,  the  deformity 
of  bones,  the  history  of  loss  of  weight,  weak- 
ness, night  sweats,  hemorrhages  of  any  kind, 
or  neurological  disturbances  may  so  fit  to- 
gether that  we  feel  quite  certain  of  the  con- 
dition with  which  we  are  dealing,  but  never 
positive  until  a thorough  investigation  has 
been  made  of  the  blood;  as  a complete  white 
cell,  red  cell  and  platelet  count,  a differential 
study,  a determination  of  the  fragility  of  the 
red  blood  cells,  the  per  cent,  of  reticulocytes, 
per  cent,  or  volume  of  hemoglobin,  sedi- 
mentation time  of  red  cells,  a filament  and 
non-filament  estimation,  the  blood  clotting 
and  bleeding  time,  and  any  peculiarity  of 
the  clotted  blood. 

The  presence  or  absence  of  pathology  in 
this  work  is  of  inestimable  value,  and  is  our 
greatest  aid.  Syphilis  is  with  us  at  all  times, 
and  in  congenital  syphilis  of  the  young  an 
enlarged  spleen  is  frequently  found.  The 
blood  or  spinal  fluid  is  usually  positive,  and 


there  is  usually  found  Hutchinson’s  teeth, 
stridulous,  snuffles,  visual  defects,  etc. 

Examination  of  the  blood  shows  a negative 
Wasserman,  but  there  has  been  a late  closure 
of  the  fontanelles,  and  there  are  prominent 
cranial  bosses,  deformity  of  the  ribs,  curva- 
ture of  long  bones,  and  epiphyseal  enlarge- 
ment. Rickets  would  be  the  diagnosis  of  any 
clinician. 

While  considering  these  conditions  of  the 
young,  Still’s  disease  should  be  included.  It 
is  a chronic  rheumatoid  arthritis  which 
eventually  results  in  complete  invalidism  of 
the  patient.  There  is  an  enlargement  of  the 
smaller  joints,  a general  wasting,  anemia,  and 
usually  moderate  enlargement  of  the  super- 
ficial lymph  glands,  and  in  over  one-half  the 
reported  cases  there  is  enlargement  of  the 
spleen. 

That  which  in  its  incipiency  is  sometimes 
a most  baffling  clinical  problem  and  later  in 
its  course  a matter  of  easy  diagnosis  is  malig- 
nant bacterial  endocarditis.  The  general 
malaise,  anemia,  and  afternoon  fever  cause 
us  much  concern  who  might  suspect  tubercu- 
losis, until  in  time  there  occurs  a presystolic 
or  diastolic  mitral  murmur  superimposed  on 
an  old  rheumatic  heart.  Then  the  discovery 
of  petechias  of  the  conjunctivas,  roof  of  the 
mouth,  and  fingers,  also  a clubbing  of  the 
finger  ends.  There  is  always  a moderate 
leukocytoses,  and  occasionally  a positive 
blood  culture  may  be  obtained.  The  emboli 
which  are  poured  into  the  general  circula- 
tion from  the  endocardium  of  the  left-heart 
not  infrequently  block  off  circulation  in  the 
peripheral  arteries  and  many  times  in  caus- 
ing infarctions  of  the  spleen  cause  the  spleen 
to  enlarge  that  its  edge  may  be  easily  pal- 
pated. 

In  tuberculosis,  the  spleen  is  frequently 
involved  and  enlarged,  the  enlargement  de- 
pending upon  the  number  of  tubercles ; again 
the  enlargement  in  chronic  tuberculosis  or 
any  long  standing  septic  condition  may  be 
due  to  amyloid  changes. 

Malignancy  of  the  spleen  is  rarely,  if  ever, 
found  even  in  the  most  extensive  metastatic 
cases. 

More  than  50%  of  the  cases  of  Hodgkin’s 
disease  have  at  some  time  during  their  course 
splenic  tumefaction ; this  enlargement  is 
seen  more  often  when  the  disease  is  progres- 
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sive  and  in  my  cases  have  receded  in  size 
after  successful  X-ray  treatment. 

The  disease  is  first  discovered  during  the 
course  of  a routine  examination,  or  the  pa- 
tient seeks  to  learn  the  cause  for  his  loss  of 
weight  and  weakness.  There  is  usually  an 
afternoon  fever,  and  occasionally  night 
sweats.  Anemia  may  or  may  not  be  present. 
The  patient  may  complain  of  difficulty  in 
swallowing,  or  of  attacks  of  dyspnea.  Ex- 
amination of  the  blood  is  usually  negative. 
Should  an  anemia  be  found  the  hemoglobin 
loss  is  greater  than  that  of  the  red  blood  cells. 

There  may  be  an  edema  of  any  portion 
whose  lymphatics  are  involved,  and  the 
glands  of  a single  region,  as  the  cervicals, 
inguinals,  or  the  glands  of  all  these  regions 
may  be  enlarged.  The  enlarged  lymph  nodes 
are  painless,  and  will  vary  in  size  from  only 
a slight  encrease  to  that  of  a large  orange. 
The  largest  glands  I have  seen  have  been  in 
the  cervical  region  and  mediastinum ; when 
there  is  pronounced  enlargement  of  medias- 
tinal glands  the  patient  will  not  infrequently 
complain  of  difficulty  in  the  passage  of  food 
to  the  stomach. 

A favorable  response  to  X-ray  treatment 
by  a regression  of  the  enlarged  glands  and 
spleen,  a loss  of  afternoon  fever,  improve- 
ment in  body  weight,  and  a finer  sense  of 
well-being  is  nearly  enough  to  make  a posi- 
tive diagnosis  of  Hodgkin’s,  but  a biopsy  of 
an  affected  gland  affords  a positive  diagnosis. 
I would  always  advise  a biopsy  for  a diag- 
nosis in  as  much  as  some  of  these  cases  will 
enjoy  excellent  health  for  many  years  with 
only  an  occasional  X-ray  exposure  to  a gland 
as  it  becomes  enlarged. 

I have  just  such  a case  in  mind  where  a 
man  has  been  mindful  of  his  condition,  and 
under  observation  for  five  years  since  his 
diagnosis  of  Hodgkin’s  was  positively  estab- 
lished. He  is  aware  of  the  nature  of  his 
trouble  and  recognizes  the  first  evidence  of 
recurrence.  Not  all  cases  are  as  fortunate 
for  probably  the  average  duration  of  the  dis- 
ease does  not  exceed  five  years. 

The  next  and  probably  the  most  frequent 
condition  which  we  all  see  that  is  charac- 
terized by  an  enlargement  of  the  spleen  is 
pernicious  anemia  in  an  advanced  stagy. 
The  splenic  enlargement  plays  a small  part 


in  making  our  diagnosis,  for  other  signs  and 
symptoms  are  more  convincing.  The  history 
of  loss  of  strength,  a paleness  of  the  skin, 
tingling  and  numbness  of  bands,  fingers  or 
feet,  a sore  mouth  and  shortness  of  breath. 

Observation  of  the  patient  during  the  nar- 
rative shows  a skin  of  a pale  or  lemon  yellow 
color.  Inspection  of  mouth  shows  a smooth 
tongue  and  reddened  mucous  membranes.  A 
sore  mouth  might  be  the  only  complaint. 
There  may  be  any  degree  of  spinal  cord 
change,  but  the  earliest  change  will  be  a 
diminution  or  loss  of  the  vibratory  sense  of 
the  long  bones. 

The  blood  picture  is  most  essential  and  the 
findings  are  a decreased  number  of  red  blood 
cells  and  hemoglobin ; the  hemoglobin  loss, 
however,  is  never  as  great  as  the  loss  of  red 
blood  cells,  making  the  color  index  always 
above  one.  This  color  index  is  a most  impor- 
tant diagnostic  point  in  identifying  the  dis- 
ease. There  is  a variation  in  the  size  and 
shape  of  the  red  blood  cells,  and  an  unequal 
distribution  of  the  coloring  material  within 
them,  and  there  is  an  absence  or  very  small 
percentage  of  reticulocytes ; nucleated  red 
cells  may  be  found.  Gastric  analysis  shows 
an  absence  of  free  hydrochloric  acid  and  a 
low  total  acidity.  To  my  mind  the  most  im- 
portant points  in  making  a diagnosis  are  loss 
of  red  blood  cells  and  hemoglobin  with  a 
color  index  above  one,  an  absence  of  free 
H.  C.  L.  and  a loss  of  bone  conduction  sense. 

We  all  know  now  the  treatment  for  this 
condition  with  liver  and  the  earliest  manifes- 
tation of  response  to  treatment  is  a rapid  rise 
in  the  per  cent,  of  reticulocytes. 

A disease  which  might  be  mistaken  for 
pernicious  anemia  is  aleukemic  myelogenous 
leukemia.  Here  is  found  a marked  decrease 
in  both  the  red  cells  and  hemoglobin  with  a 
color  index  of  nearly  one.  There  will  be  a 
normal  or  low  white  cell  count,  pallor,  short- 
ness of  breath  and  loss  of  weight,  with  per- 
haps an  evening  fever,  and  a spleen  which  is 
easily  felt,  the  lower  border  being  from  4 to 
10  centimeters  below  the  costal  margin.  A 
differential  study  of  the  cells  usually  shows, 
however,  myelocytes  and  occasionally  a few 
myeloblasts.  With  this  state  of  affairs  there 
is  an  encreased  metabolic  rate  frequently  as 
high  as  +30  or  +40.  No  other  condition 
has  so  high  a metabolic  rate  except  thyrotoxi- 
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cosis.  Treatment  for  this  condition  is  always 
disappointing. 

The  condition  among  this  group  which  is 
diagnosed  most  promptly  from  signs  and 
symptoms  alone  are  t lie  true  leukemias,  mye- 
loid and  lymphatic,  but  how  consoling  from 
a diagnostic  standpoint,  and  how  discourag- 
ing regarding  prognosis  is  the  finding  of 
white  cells  to  number  100,000  to  1,000,000 
per  cubic  millimeter.  Marked  splenic  en- 
largement is  characteristic  of  these  two  leu- 
kemias, but  more  so  1 believe  in  the  myeloge- 
nous than  in  the  lymphatic.  It  is  in  these 
conditions  that  the  splenic  pulp  disappears 
and  is  replaced  by  masses  of  lymphoid  cells 
in  the  lymphatic  leukemia,  and  by  myelocytes 
in  the  myeloid  leukemia. 

I have  seen  one  case  of  myelogenous  leu- 
kemia, however,  where  the  spleen  was  not 
palpable.  The  man  was  admitted  to  the  hos- 
pital in  extreme  prostration.  He  had  a red 
cell  count  of  1,200,000  and  85,000  white 
cells.  65%  of  the  white  cells  were  myelocytes 
and  myeloblasts. 

The  symptoms  of  each  are  practically  iden- 
tical in  that  there  is  a marked  cachexia,  as- 
thenia, loss  of  weight,  and  general  debility. 
The  spleen  is  usually  so  enlarged  that  inspec- 
tion alone  detects  its  presence.  In  all  cases 
which  1 have  seen  with  the  exception  of  the 
one  just  mentioned,  the  spleen  has  reached 
from  the  umbilicus  to  the  crest  of  the  ileum. 

The  predominating  picture  in  the  stained 
smear  of  the  myelogenous  case  is  the  varying 
stages  of  development  of  the  immature  poly- 
morph nuclear,  and  the  presence  of  myelo- 
cytes and  myeloblasts.  The  red  cells  are  not 
unusual  except  that  nucleated  ones  are  usu- 
ally seen ; and  there  may  be  any  degree  of 
fantastic  variations  from  the  normal. 

The  smear  from  the  lymphatic  case  shows 
the  predominating  cell  to  be  the  lymphocyte, 
and  again  the  red  cells  may  show  no  special 
pathology,  but  in  both  conditions  there  is  a 
marked  decrease  in  the  red  blood  cells. 

It  is  in  this  type  that  the  entire  lymphatic 
system  may  undergo  a change  characterized 
bv  enlargement  of  the  glands.  The  glands 
vary  in  size  from  one  to  four  centimeters. 
They  are  more  elastic  than  hard ; they  are 
painless  and  move  freely  under  the  skin.  It 
has  been  in  the  late  stages  of  this  condition 
that  I have  seen  edema  and  ascites  more 


marked  than  even  that  seen  in  cardiac  decom- 
pensation or  nephritis. 

These  types  of  leukemia  respond  for  a 
time  to  X-ray  therapy  and  as  the  treatments 
are  given  the  white  cells  decrease  in  number, 
the  spleen  decreases  in  size  and  there  is  a 
general  body  improvement.  Such  a patient 
with  treatments  at  varying  intervals  depend- 
ing upon  the  decrease  in  number  of  white 
blood  cells  and  the  size  of  the  spleen  may  lead 
a useful  and  active  life  for  a considerable 
length  of  time;  treatments  will  gradually  be- 
come less  effective,  however,  and  death  is  in- 
evitable. Some  clinics  have  advocated  the  use 
of  arsenical  preparations,  mainly  Fowler’s 
solution,  but  in  the  end  results  are  always 
the  same.  The  longest  that  I have  seen  a 
patient  live  with  either  of  these  two  condi- 
tions has  been  two  years,  and  the  greater  part 
of  that  time  their  physical  condition  has  been 
such  that  they  have  led  inactive  lives  for 
many  months  preceding  death. 

An  emergency  which  we  see  sometime  dur- 
ing the  years  of  practise  is  the  patient  with 
profuse  gastric  hemorrhage.  In  most  in- 
stances this  is  from  an  ulcer,  and  the  history 
of  indigestion,  or  past  knowledge  of  the  pa- 
tient, makes  us  secure  in  such  a diagnosis. 
There  are  instances  when  we  might  suspect 
an  ulcer,  but  we  find  during  the  physical 
examination  an  enlarged  and  hard  spleen, 
and  at  the  same  time  a hardened  liver  edge 
may  be  felt.  The  blood  examination  will 
show  nothing  except  a loss  of  red  cells  and 
hemoglobin.  The  history  will  reveal  perhaps 
a story  of  previous  hemorrhages,  and  passing 
of  tarry  stools,  with  the  knowledge  on  the 
part  of  the  patient,  or  the  family  physician, 
of  an  enlarged  spleen  for  a considerable 
length  of  time. 

The  etiology  of  this  condition  is  not 
known.  In  these  cases  of  long  standing  of 
sclerosis  and  hypertrophy  of  the  spleen  and 
liver  there  is  a venous  engorgement  of  gastric 
and  osephogeal  veins  causing  varicosities 
which  are  prone  to  rupture  at  any  time,  and 
many  times  with  alarming  hemorrhages. 

I am  reminded  of  a patient,  a stranger, 
who  came  into  my  office  with  the  complaint 
of  feeling  weak  and  exhausted.  She  was  very 
cachectic,  her  tongue  was  smooth.  The  red 
cells  were  1,300,000,  hemoglobin  20%  and 
white  cells  5,800.  Her  reflexes  and  conduc- 
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tion  sense  were  normal.  At  this  stage  of  the 
examination  she  informed  that  she  had  a 
large  spleen.  Inquiry  brought  out  the  story 
of  repeated  gastric  hemorrhages,  tarry  stools, 
no  indigestion,  and  the  knowledge  of  an  en- 
larged spleen  for  the  past  ten  years,  and  she 
thought  her  color  had  been  about  the  same  for 
an  equal  length  of  time.  She  was  working 
every  day,  but  said  the  past  year  she  had 
tired  more  quickly  than  common  and  at  times 
she  had  had  shortness  of  breath.  This 
woman,  no  doubt,  had  just  what  I’ve  been 
trying  to  describe:  Banti’s  disease. 

The  last  type  of  case  which  I will  cite  is 
purpura  hemorrhagica.  In  this  condition 
there  is  bleeding  from  any  mucous  membrane 
of  the  body,  especially  nose  and  mouth.  Sub- 
cutaneous hemorrhages  petechial  or  ecchy- 
motic.  When  these  do  not  occur  spontane- 
ously they  may  be  induced  by  the  slightest 
trauma,  or  by  an  engorgement  of  veins  and 
capillaries.  The  application  of  a tourniquet 
for  diagnostic  purposes  will  bring  out  this 
condition.  The  coagulation  and  bleeding  time 
is  prolonged,  and  retraction  of  a clot  occurs 
only  after  a long  time  or  not  at  all.  The  most 
definite  feature  of  the  disease  is  an  absence  of 
or  an  extremely  low  platelet  count.  The 
spleen  is  usually  enlarged  and  appears  to  play 
an  important  part  in  the  blood  platelet  de- 
struction. With  constant  blood  loss  anemia 
occurs  and  may  become  most  profound.  With 
the  cessation  of  bleeding  recovery  is 
promptly  brought  about  but  recurrences  are 
common. 

Several  years  ago,  I had  an  infant  who 
died  of  hemorrhage  from  the  navel.  All  rea- 


sonable means  were  used,  such  as  pressure, 
styptics,  and  a sewing  over  of  the  navel,  hut 
to  no  avail.  A sister  born  two  or  three  years 
later  had  jaundice  from  birth  and  a tend- 
ency to  subcutaneous  hemorrhages,  with 
bleeding  from  gums  and  mucous  membranes, 
and  during  these  times  her  platelet  count  was 
very  low.  This  second  child  was  never  under 
my  care,  hut  her  physician  kept  me  informed 
relative  to  her  condition.  Transfusions  were 
given  and  finally  a splenectomy  was  per- 
formed, hut  this  child  also  died  from  the 
effect  of  repeated  hemorrhages. 

In  this  condition,  there  is  usually  a fragil- 
ity of  the  red  blood  cells.  A normal  red  cell 
does  not  ordinarily  lake  in  a saline  solution 
above  0.38  but  the  cells  in  these  cases  usually 
lake  in  dilutions  between  0.45  and  0.50. 

Splenectomy  in  an  early  case  of  Banti’s 
disease  and  in  these  conditions  just  men- 
tioned seems  to  be  the  treatment  of  choice. 
Of  how  much  value  the  intravenous  use  of 
Congo  Red  may  be  in  such  cases  is  problem- 
atical, but  worthy  of  investigation.  In  pur- 
pura hemorrhagica  with  a low  platelet  count 
there  is  always  immediately  following  sple- 
nectomy a great  encrease  of  the  platelets  and 
a cessation  of  hemorrhage. 

Many  times  the  diagnosis  of  conditions  in 
which  there  is  an  enlarged  spleen  is  not  made 
as  readily  as  one  might  suppose  after  listen- 
ing to  this  paper,  but  a wide  field  has  been 
covered  in  a short  time  and  I think  the  most 
essential  points  have  been  made  to  enable  one 
to  arrive  at  a reasonable  and  fairly  definite 
conclusion  as  to  what  general  systemic  disease 
is  encountered  when  the  spleen  is  palpable. 
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The  Use  of  Roentgen  Rays  in  Clinical  Splenomegaly* 

By  Forrest  B.  Ames,  M.  T)., 

Roentgenologist,  Eastern  Maine  General  Hospital,  Bangor,  Maine 


The  use  of  Roentgen  rays  in  clinical 
splenomegaly  may  be  properly  discussed 
under  two  Heads : 

1.  Diagnosis. 

2.  Treatment  by  radiation. 

1.  Diagnosis  : 

Under  ordinary  conditions  the  use  of 
X-ray  for  simple  “plain  plate”  diagnosis  of 
normal  and  even  enlarged  spleen  is  not  satis- 
factory. In  the  first  place,  splenomegaly  is 
clinically  demonstrable  by  manual  palpation 
which  renders  X-ray  more  or  less  unneces- 
sary. In  the  second  place,  the  mere  demon- 
stration of  the  outline  of  the  enlarged  organ 
may  not  be  easy  due  to  varying  conditions  of 
anatomy  and  pathology  of  the  patient,  and 
differential  diagnosis  is  not  helped. 

However,  in  cases  where  it  is  desirable  to 
accurately  outline  the  enlarged  organ,  spe- 
cial methods  of  procedure  have  been  worked 
out  which  have  been  very  useful. 

The  first  of  these  methods  is  the  intrave- 
nous injection  of  thorium  dioxide,  which  is 
deposited  in  the  cells  of  the  reticulo-endo- 
thelial  system  and  renders  the  structures  of 
the  spleen  visible  by  X-ray.  A possible 
danger  attending  this  method  is  that  of  sec- 
ondary radiation  effects,  as  the  salt  is  re- 
tained indefinitely  in  the  reticulum  of  the 
spleen.  This  danger  more  or  less  rules  out 
this  method  as  a routine  procedure. 

A simple,  yet  accurate,  method  of  outlin- 
ing the  spleen  has  been  that  of  air  injection 
or  pneumoperitoneum.  This  procedure  has 
been  Avell  described  in  a recent  paper  by 
Martin  (1),  who  reviews  literature,  advo- 
cates its  more  frequent  use  and  summarizes 
as  follows : 

“1.  Pneumoperitoneum  constitutes  a valu- 
able method  for  determining  the  size  and 
identity  of  solid  soft  tissue  structures  in  the 
upper  abdomen. 


2.  When  the  method  is  combined  w i th 
other  clinical  procedures,  it  is  often  helpful 
in  diagnosing  many  of  the  chronic  disorders 
which  cause  changes  in  the  liver  and  spleen.” 

/ 

2.  Tkeatment: 

With  the  diagnosis  of  splenomegaly  estab- 
lished by  clinical  examination,  with  the 
underlying  cause  ascertained  by  careful  lab- 
oratory tests,  the  problem  of  treatment  falls 
largely  into  the  hands  of  the  radiologist, 
working  always  in  close  cooperation  with  the 
clinician. 

What  happens  to  the  enlarged  spleen  when 
subjected  to  Roentgen  ray  radiation  ? 

I am  indebted  to  Dr.  James  Ewing,  of  the 
Memorial  Hospital,  Hew  York  City,  for  a 
personal  communication  in  which  he  de- 
scribes the  histological  changes  which  take 
place  in  an  irradiated  spleen  as  follows : 

“We  know  that  the  spleen  is  very  sensitive 
to  radiation,  the  pulp  tissue  especially.  The 
cells  break  down  rapidly  under  moderate 
doses,  and  the  sinuses  are  widened,  the  fol- 
licles reduced  in  size,  and  there  is  general 
congestion.  These  changes  may  be  followed 
by  some  purulent  atrophy  in  the  spleen. 
After  larger  doses  there  may  be  very  exten- 
sive reduction  in  cell  content  and  venous  con- 
gestion. I have  seen  the  spleen  reduced  to 
little  more  than  a sac  of  blood.  I have  never 
seen  any  marked  fibrosis  as  a radiation  sequel. 
These  effects  are  all  apt  to  be  accompanied  by 
general  toxic  reaction.  Most  of  the  radiated 
spleens  have  pathological  processes  such  as 
tumors  or  leukemic  processes,  and  these  are 
relatively  radio-sensitive.  In  general,  one 
lias  to  be  very  cautious  about  heavy  radiation 
of  the  splenic  tissue.  I think  I have  seen 
rupture  and  infarcts  of  diseased  spleens 
under  radiation.” 

Clinical  effects  are  sometimes  dramatic  in 
their  suddenness.  The  enlarged  spleen 
shrinks  very  rapidly  down  to  four,  three  and 


* Presented  in  discussion  of  paper,  “The  Palpable  Spleen,”  read  by  Dr.  L.  H.  Smith  at  the  Maine 
Medical  Association,  Belgrade  Lakes,  June  22,  1937. 
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even  two  fingers  below  the  costal  border.  Fur- 
ther carefully  supervised  radiation  shrinks 
the  organ  even  more  until  often  it  can  no 
longer  be  palpated. 

Along  with  the  actual  shrinking  of  the 
spleen  the  patient  enjoys  a gradual  return  of 
a sense  of  well-being.  Tbe  feeling  of  pressure 
in  the  abdomen  disappears  and  makes  eating 
a more  comfortable  effort ; dyspnea  subsides 
and  easy  respiration  returns. 

All  these  changes  must  be  closely  followed 
by  the  laboratory.  The  blood  picture  shows 
reduction  in  white  cells  in  leukemia. 

I will  not  repeat  the  names  of  the  clinical 
entities  which  Doctor  Smith  has  mentioned 
as  having  an  enlarged  spleen  as  a concurrent 
finding. 

In  general,  it  may  be  said  that  Hodgkin’s 
disease  and  the  leukemias  show  the  most 
rapid  response  to  X-radiation.  Indeed,  leu- 
kemias respond  so  quickly  that  a note  of 
warning  should  be  sounded  against  radiating 
too  heavily  a patient  in  a very  acute  stage  of 
leukemia.  I have  seen  at  least  one  case  where 
I felt  that  death  was  hastened  by  too  much 
radiation  at  the  first  two  treatments.  Care- 
ful approach  will  be  rewarded  bv  clinical 
improvement.  Mv  usual  procedure  is  to  treat 
the  long  bones  and  the  ribs,  including  only  a 
portion  of  the  enlarged  spleen  at  first.  Later 
it  will  become  safe  and  effective  to  radiate 
directly  over  the  organ,  using  200  kilovolts 
and  at  least  1/3  mm.  of  copper  filter.  In 
leukemias  a maximum  white  count  of  100,000 
may  be  figured  as  a safe  total  if  accompanied 
by  a sense  of  clinical  well-being.  Reaching 


this  limit  will  give  warning  to  stop  radiation 
for  a while. 

A word  about  prognosis:  It  may  be  ques- 
tioned whether  the  actual  total  life  expec- 
tation of  a Hodgkin's  disease  or  leukemia  is 
increased  by  radiation  of  peripheral  glandu- 
lar enlargement  and  splenomegaly.  However, 
the  beneficial  clinical  results  can  not  be 
gainsaid  and  the  marked  subjective  comfort 
of  the  patient,  both  physical  and  mental,  are 
of  inestimable  help  in  easing  along  a fore- 
gone fatal  outcome.  I have  had  some  cases 
carry  on  in  reasonable  comfort  and  economic 
productiveness  for  more  than  the  suggested 
five  years. 

In  summary  it  may  be  said  : 

1.  The  Roentgen  ray  is  of  help  in  spleno- 
megaly as  a diagnostic  measure  only  if  spe- 
cial methods  are  used  such  as  injection  of 
thorium  dioxide  or  pneumoperitoneum. 

2.  As  a therapeutic  measure  the  Roentgen 
ray  occupies  first  place  in  splenomegaly,  espe- 
cially in  Hodgkin’s  disease  and  the  leu- 
kemias. 

3.  Life  expectation  may  not  be  actually 
extended  by  Roentgen  therapy,  but  physical 
and  mental  comfort  are  immeasurably  in- 
creased. 

Reference : 

(1)  “Roentgenologic  Studies  of  the  Liver  and 
Spleen,’’  Charles  L.  Martin,  M.  D.,  The 
American  Journal  of  Roentgenology  and  Ra- 
dium Therapy.  May,  1937,  pp.  633-643. 
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To  the  Members  of  the  Maine  Medical  Association: 

Never  have  Medicine  and  Surgery  been  so  broad  in  scope  and  so 
comprehensive  as  they  are  today. 

Never  was  there  a time  when  so  much  research  was  carried  on,  both 
in  this  Country  and  abroad. 

As  a corollary  of  the  above  facts,  never  was  there  a time  when  a 
physician  or  surgeon  was  obliged  to  do  so  much  studying  and  traveling  to 
the  larger  medical  centers  in  quest  of  knowledge  in  order  to  keep  abreast 
of  the  times. 

I believe  the  doctors  of  Maine  are  very  fortunate  in  having  extended 
to  them  Fellowships  for  postgraduate  work  from  the  Bingham  Associates 
and  Commonwealth  Funds.  Fellowships  are  supplied  to  Maine  physicians 
from  the  Bingham  Associates  Fund  for  a month’s  work  in  general  medicine 
at  the  New  England  Medical  Center,  together  with  a stipend  of  $250.00. 

Four-week  courses  are  being  planned  for  the  months  of  October  and 
November,  1937,  and  January,  March  and  May,  1938.  Six  Fellowships 
are  offered  for  each  of  these  months  and,  at  present,  there  are  about  ten 
vacancies.  This  postgraduate  work  is  under  the  auspices  of  the  Medical 
Department  of  the  Boston  Dispensary  and  Tufts  College  Medical  School. 
All  of  the  instructors  are  men  of  high  standing  and  the  various  courses 
will  be  up-to-date  and  authoritative. 

I hope  the  doctors  of  Maine  will  take  advantage  of  this  unusual 
opportunity  for  postgraduate  work  and  that  the  present  vacancies  will  he 
promptly  filled. 

The  meeting  of  County  Groups  should  be  promoted  and  encouraged. 
We  had  such  a meeting,  recently,  at  Kineo,  comprising  the  four  counties 
of  Penobscot,  Somerset,  Kennebec  and  Piscataquis.  Among  the  advantages 
of  these  group  meetings  are,  as  a rule,  better  individual  attendance,  better 
programmes  and  wider  social  contacts.  I hope  other  Counties  will  arrange 
similar  meetings. 

Ralph  W.  Wakefield,  M.  D. 
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I' he  Annual  Session 

Without  question  the  1937  session  was  a 
success  from  all  standpoints.  I'he  scientific 
committee  had  provided  a most  valuable 
program ; the  conferences  were  conducted  by 
clinicians  from  our  own  societies  and  invited 
guests  whose  experiences  and  reputations 
warranted  the  interest  that  was  evident  and 
gave  abundant  opportunity  for  those  inter- 
ested and  working  in  the  many  fields  of 
practice.  The  medical  advisory  committee 
held  an  open  meeting  on  the  subject  of  mal- 
practice, well  attended,  considering  the  time 
it  was  held,  and  at  which  we  had  the  pleasure 
and  profit  of  hearing  from  the  counsel  for  the 
Association,  Hon.  Herbert  E.  Locke.  Judg- 
ing from  tbe  questions  referred  to  the  chair, 
those  present  appreciated  the  opportunity  to 
discuss  and  have  made  plain  many  problems 
connected  with  the  duties  of  physicians  to 
their  patients. 

The  Maine  Medico-Legal  Society  held  a 
most  instructive  and  valuable  session  under 
the  direction  of  Dr.  George  IT.  Pratt.  They 
were  extremely  fortunate  in  having  as  an  in- 
terested member  the  Attorney  General  of 
Maine  also  several  County  Attorneys  who 
entered  into  the  discussion  of  the  many  mat- 
ters of  interest  to  men  connected  with  the 
prosecuting  offices  of  the  State.  The  attitude 
of  the  Attorney  General  regarding  the  vexa- 
tious problems  connected  with  the  duties  and 
.responsibilities  of  medical  examiners  prom- 
ised much  to  clarify  and  remedy  certain  con- 
ditions that  now  obtain. 

The  House  of  Delegates,  the  important 
body  of  your  organization,  transacted  a 
great  deal  of  business  of  extreme  importance. 
Whether  the  rank  and  file  of  the  profession 
appreciate  the  importance  of  County  So- 
cieties electing  as  their  representatives  men 
of  tried  ability  and  proven  interest  must  be- 
come a fact  if  they  would  attend  some  of 
these  sessions.  Evidently  some  County  So- 
cieties, judging  from  the  personnel  of  their 
delegation,  believe  in  tbe  retention  of  men 
whose  knowledge  of  the  many  problems  fac- 
ing organized  medicine  today  makes  them 
most  valuable  to  us  all.  It  means  a great 


deal  to  have  competent  and  interested  mem- 
bers occupying  such  important  positions,  for 
with  the  unrest  that  is  apparent,  both  within 
and  without  the  profession,  over  certain  prob- 
lems which  are  accompanied  with  the  demand 
bv  the  unthinking  of  immediate  action  in  re- 
gard to  certain  social  demands  it  becomes 
even  more  necessary  that  the  legislative 
bodies  of  State  and  National  Associations  re- 
tain a sufficient  number  of  tried  and  ex- 
perienced members  to  guarantee  that  con- 
tinuity of  experience  so  needed  to  protect  the 
rights  and  privileges  of  profession  and  public. 

Ebbett  of  Houlton  was  returned  for  an- 
other term  as  Councilor  for  the  sixth  district 
with  Bliss  of  Bluehill  assuming  the  posi- 
tion so  well  taken  care  of  by  Bunker  in  the 
fifth  who  was  made  President-elect.  With 
great  regret  the  resignation  of  Rebekah  Gard- 
ner was  accepted  by  the  Council.  Since  the 
death  of  our  colleague  Davis,  some  few  years 
ago,  she  has  carried  on  the  position  of  Secre- 
tary-Treasurer and  Business  Manager  of  the 
Journal  with  great  credit  to  herself  and  to 
the  benefit  of  the  Association.  Ereelv  and 
willingly  she  gave  of  her  time  and  strength 
and  it  is  with  all  best  wishes  for  the  future 
that  she  leaves  us.  Fortunately  for  the  Asso- 
ciation, Carter  of  Augusta,  a County  Secre- 
tary of  many  years  and  high  worth,  has  ac- 
cepted the  position  of  Secretary-Treasurer. 
Organized  medicine  cannot  remain  static  and 
occupy  the  position  belonging  to  it  without 
carefully  considering  and  finding  the  cor- 
rect answers  to  the  many  problems  now  con- 
fronting it.  We  can  look  with  confidence  to 
an  intelligent,  and  sympathetic  attitude  being- 
assumed  by  the  officers  and  men  on  commit- 
tee assignments  towards  the  interests  of  pub- 
lic and  the  profession  of  medicine.  They 
warrant  and  must  have  in  County.  State  and 
National  Societies  our  hearty  support. 


Senator  J.  Hamilton  Lewis  at 
the  A.  M.  A , 

On  page  2221  of  the  Journal  of  Hie. 
American  Medical  Association  of  dune  26th 
appear  the  frank  and  extremely  suggestive 
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remarks  of  the  Senator  from  Illinois.  Every 
doctor,  whether  a member  of  organized  medi- 
cine or  not,  should  read  and  carefully  con- 
sider what  Senator  Lewis  had  to  say.  The 
average  man  or  woman — in  the  practice  of 
medicine — gives  little  or  no  thought  to  many 
matters,  to  him  or  her,  removed  from  the 
actual  care  of  the  sick.  During  the  past  year, 
or  even  more,  carefully  prepared  talks  over 
the  radio,  articles  in  the  daily  press  and 
popular  journals,  all  inspired  by  an  under- 
cover antimedical  group,  have  poured  out  a 
great  deal  of  misinformation  and  untruths 
which  is  read  and  to  a great  extent  accepted 
by  the  public  as  facts.  Professional  journals 
hardly  come  under  the  head  of  popular  litera- 
ture. They  are  not  read  by  the  public,  only 
to  a limited  extent  do  the  rank  and  file  know 
of  the  advances,  aims  and  extent  of  modern 
medicine  and  it  seems  well  content  to  accept 
the  words  of  the  muck  raker,  the  politician 
working  for  votes  and  the  cults,  quacks  and 
patent  medicine  interests  of  the  sovereign 
value  of  what  is  said  against  medicine  and  of 
the  value  to  the  sick  and  unfortunate  of  those 
interested  in  the  source  of  this  propaganda. 

We  want  to  thank  Senator  Lewis  for  his 
frankness  and  the  clarity  with  which  he 
presents  Ids  subject;  a subject  extremely  im- 
portant to  the  life,  well-being  and  interests, 
not  only  of  the  profession  of  medicine,  but 
of  the  people  of  this  country  even  more. 
Some  of  us  can  see  the  shadows  indicating 
the  sunset  of  our  professional  life;  to  us 
perhaps  whatever  happens  in  the  way  sug- 
gested by  Senator  Lewis  will  mean  little  or 
nothing,  but  it  means  a great  deal  to  the 
man  in  the  active  time  of  professional  capaci- 
ty and  even  more  to  the  younger  men  who 
are  starting.  The  proposed  scheme  of  the 
Federal  Government  is  one  that  can  well 
afford  careful  study  and  thought  by  a pro- 
fession it  seemingly  intends  to  dominate  and 
control  through  a bureaucratic  set  of  ap- 
pointees whose  ideals  of  medicine  and  medi- 
cal men  may  not  correspond  with  ours. 
Senator  Lewis  asks  for  help  and  guidance 
from  the  Profession  of  Medicine  and  can- 
didly admits  not  only  his  distrust  of  but  the 
aims  of  those  who  would  have  us  individually 
and  as  a profession  nothing  more  or  less  than 
dictated  servants  of  the  Federal  Government. 
The  remarks  cannot  be  dismissed  with  the  idea 


“that  it  can’t  happen  here.’’  It  can  happen 
here,  it  will  happen  here  and  it  will  happen  in 
a way  that  will  be  unfortunate  unless  the  pro- 
fession sees  to  it  that  legislation  along  the  lines 
proposed  safeguard  the  rights  of  us  all.  Every 
article  and  speech  directed  against  medicine 
and  medical  men  has  a direct  purpose.  This 
purpose,  it  seems  to  us,  is  to  pave  the  way 
for  legislation  pleasing  to  those  Avho  would 
have  us  all  serve  under  the  yoke  of  Federal 
control  and  dictation  and  it  must  be  obvious 
that  measures  so  hostile  must  be  combated 
with  all  the  power  and  rights  we  possess. 
From  the  most  humble  member  of  the  most 
humble  of  our  component  County  Societies 
must  come  active  support  and  aid  in  order 
that  what  may  be  done  assures  patient  and 
physician  the  rights  and  privileges  of  free 
people.  Sneering  remarks  comparing  us  to 
modern  Robin  Hoods ; the  direct  and  open 
charge  that  we  regard  our  rights  as  vested 
ones  to  be  held  at  all  costs ; the  holding  up 
before  the  public  the  picture  of  incompetent 
obstetrics,  and  even  worse,  must  create  a 
thought  in  the  minds  of  many  that  it  would 
indeed  be  well  to  place  medicine  under  direct 
Government  control. 


Committee  on  Investigation  of 
Collection  Agencies 

Perhaps  at  the  risk  of  becoming  tiresome, 
the  Journal  again  wishes  to  call  the  atten- 
tion of  members  of  the  Maine  Medical  Associa- 
tion to  the  great  importance  of  NOT  giving 
collection  accounts  to  any  agency,  no  mat- 
ter how  fanciful  the  name  or  how  allegedly 
well  established  the  reputation,  unless 
vouched  for  by  the  Jouknal.  In  times  past 
many  members  of  this  Association  have  lis- 
tened to  the  glib  representatives  of  these  con- 
cerns to  their  sorrow.  Recognizing  the  situa- 
tion, Dr.  E.  W.  Gehring  as  President,  and 
since  then  as  a committee  delegated  to  in- 
vestigate these  concerns,  warned  the  members 
in  no  uncertain  terms  and  words  of  what 
could  happen,  and,  even  more  important,  of 
what  has  happened  to  men  who  entrusted 
accounts  for  “collection.”  Evidently  hoping 
that  Dr.  Gehring’ s warnings  and  suggestions 
have  been  forgotten,  Maine  has  seemingly 
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again  been  selected  as  a fertile  field.  One 
rule  to  safeguard  your  accounts  is  to  refuse 
to  have  anything  to  do  with  any  agency  un- 
less the  representative  of  the  same  can  show 
you  a copy  of  an  advertisement  of  his  com- 
pany from  the  Journal  of  this  Association 
or  of  a signed  recommendation  from  the  alert 
and  capable  physician  delegated  to  investi- 
gate any  and  all  companies  in  the  collection 


business.  The  Journal  will  accept  no  ad- 
vertisement unless  we  have  from  Doctor 
Gehring  his  personal  endorsement.  If  ap- 
proached on  this  important  matter  of  busi- 
ness, ask  and  obtain  from  the  company  the 
endorsement  of  Dr.  Gehring.  If  the  repre- 
sentative has  this  necessary  qualification,  you 
are  in  safe  and  honorable  hands.  If  he  hasn’t, 
in  the  parlance  of  the  day,  THAT’S  THAT. 


Coming  Meetings 


Aroostook 

Aroostook  County  Medical  Society,  Arthur  T. 
Whitney,  M.  D.,  Secretary,  Houlton. 

The  October  meeting  of  the  Aroostook  County 
Medical  Society  will  be  held  in  Presque  Isle. 
Date  and  speakers  to  be  announced  later. 


Cumberland 

Cumberland  County  Medical  Society,  Harold  V. 
Bickmore,  M.  D.,  Secretary,  Portland. 

August  18,  1937.  Joint  meeting  with  York  Coun- 
ty at  Biddeford  Pool  at  2.00  P.  M. 

October  21-22.  During  the  State  Clinical  Session 
in  Portland. 


Penobscot 

Penobscot  County  Medical  Society,  Forrest  B. 
Ames,  M.  D.,  Secretary,  Bangor. 


October  19,  1937,  at  the  Bangor  House,  Bangor, 
6.30  P.  M.  Program  to  be  arranged. 


Sagadahoc 

Sagadahoc  County  Medical  Society,  Francis  A. 
Winchenbali,  M.  D.,  Secretary,  Bath. 

August.  There  will  be  a joint  meeting  with 
Knox  and  Lincoln  Counties  at  Wawenock  Country 
Club  in  South  Bristol.  Dinner,  outing,  golf  tour- 
nament, speakers,  etc.  Plans  are  tentative.  Date 
pending. 


Y ork 

York  County  Medical  Society,  C.  W.  Kinghorn, 
M.  D.,  Secretary,  Kittery. 

August  18,  1937.  A joint  meeting  with  Cumber- 
land County  at  Biddeford  Pool  at  2.00  P.  M. 

October.  Symposium  on  Obstetrics.  Date  and 
speakers  to  be  announced. 


Notices 


A meeting  of  the  Cancer  Committee  of  the 
Maine  Medical  Association  was  held  at  the  Bel- 
grade Hotel,  Tuesday,  June  22,  1937.  Two  items 
of  general  interest  were  voted,  namely: 

1.  That  the  establishment  of  qualified  diagnos- 
tic tumor  clinics  be  encouraged. 

2.  That  the  Cancer  Committee  of  the  Maine 
Medical  Association  authorize  the  Women’s  Field 
Army  to  carry  on  another  annual  campaign  simi- 
lar to  the  1937  campaign. 

Forrest  B.  Ames,  M.  D., 
Chairman , Cancer  Committee, 
Maine  Medical  Association. 


The  Maine  Medico-Legal  Society  held  its  annual 
meeting  at  Belgrade  Lakes  on  June  22nd.  At- 
torney General  Franz  U.  Burkett  gave  an  excel- 
lent talk  on  the  general  Medical  Examining  situa- 
tion. 

On  recommendation  of  the  Executive  Commit- 
tee, it  was  voted  that  the  Attorney  General  and 
all  County  Attorneys  be  elected  regular  members; 
that  all  Medical  Examiners  present,  not  already 
members,  be  elected  regular  members;  and  that 
Herbert  E.  Locke  of  Augusta  be  elected  an  asso- 
ciate member. 

It  was  voted  that  a committee  be  appointed,  of 
which  the  Attorney  General  shall  be  chairman,  to 
consider  possible  changes  in  the  Medical  Examin- 
ing system. 


Officers  for  the  coming  year  were  elected  as 
follows : 

President,  John  G.  Towne,  M.  D.,  Waterville. 

Vice-President,  Oscar  F.  Larsen,  M.  D.,  Machias. 

Secretary,  G.  L.  Pratt,  M.  D.,  Farmington. 

Treasurer,  William  Holt,  M.  D.,  Portland. 

Dues  are  one  dollar  per  year  and  may  be  sent 
to  the  Treasurer.  It  will  be  evident  to  everyone 
that  it  is  not  reasonable  to  expend  much  in  post- 
age and  stationery  to  collect  dues  of  one  dollar. 

G.  L.  Pratt,  M.  D., 

Secretary. 


On  May  26,  1937,  the  Frederic  Henry  Gerrish 
Memorial  Library  was  dedicated  at  the  Central 
Maine  General  Hospital,  Lewiston,  Maine. 

During  the  day  the  Library  was  open  for  in- 
spection and  a large  number  of  laymen  and  physi- 
cians called  to  admire  its  facilities  and  the  beauty 
of  its  setting.  In  the  afternoon  Dr.  Paul  D.  White 
of  Boston  conducted  a Cardiac  Clinic  at  the  Hos- 
pital. In  the  evening  after  a banquet  at  the 
DeWitt,  remarks  were  made  by  Dr.  Frederick  T. 
Hill,  President  of  the  Maine  Medical  Association, 
after  which  Dr.  Walter  E.  Tobie  delivered  an  ad- 
dress covering  in  a very  interesting  manner  the 
life  and  activities  of  Dr.  Gerrish.  WTe  feel  that  the 
profession  is  indebted  to  Dr.  Tobie  for  making 
possible  the  historical  record  of  Maine’s  most 
famous  physician. 
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The  Gerrish  Memorial  Lecture  was  then  pre- 
sented by  the  guest  speaker,  Dr.  Paul  D.  White 
of  Boston,  the  subject  being  “Doctors  and  Books.’’ 
The  Library,  made  possible  by  a grant  from 
the  Bingham  Associates  and  the  co-operation  of 
the  Central  Maine  General  Hospital,  is  now  duly 
open  and  its  facilities  are  available  to  the  medi- 
cal profession  of  Maine.  At  present  there  are  one 
hundred  medical  journals  available  and  the  re- 
print division  is  rapidly  increasing  in  number.  A 
request  mailed  to  the  Librarian  will  receive 
prompt  attention. 

W.  J.  Ren  wick,  M.  D. 


Necrology 

Alden,  Parker  Eben,  Thomaston,  Maine;  New 

York  Medical  College,  1878;  Honorary  Member 
Knox  County  Medical  Society;  received  fifty-year 
medal  in  1932;  Fellow  in  the  American  Medical 
Association;  aged  85;  died  July  20,  1937. 


Bryant,  Charles  Sawyer,  Millinocket,  Maine; 

Harvard  Medical  School,  1900;  Member  Penob- 
scot County  Medical  Association;  Began  practice 
at  Millinocket  in  1901,  and  had  conducted  a pri- 
vate hospital  there  since  1920;  served  during  the 
World  War;  a major  in  the  United  States  Army 
Medical  Reserve  Corps;  aged  63;  died  July  17, 
1937,  at  the  Eastern  Maine  General  Hospital, 
Bangor,  following  an  illness  of  several  months. 


Book  R eview 

“ Physical  Ding  n osi s” 

By  Don  C.  Sutton,  M.  S.,  M.  D.  Hie  C.  V.  Mosby 
Company,  St.  Louis. 

This  work  provides  a welcome  addition  to  the 
already  existing  texts  on  physical  diagnosis.  In 
addition  to  a very  adequate  coverage  of  the  sub- 
jects usually  treated  in  a work  of  this  kind,  the 
importance  of  psychological  factors  so  often  over- 
looked in  modifying  the  manifestations  of  disease 
are  stressed  in  an  excellent  introduction.  The 
author,  while  not  minimizing  the  aid  to  be  ob- 
tained from  modern  laboratory  and  technical  ad- 
juncts, emphasizes  the  fact  that  the  symptoms  to 
be  elicited  by  the  examiner’s  senses  are  of  prime 
importance  and  that  the  danger  of  too  much 
dependence  on  laboratory  procedures  can  thereby 
be  avoided.  Special  attention  should  be  called  to 
the  series  of  excellent  radiographic  illustrations, 
which,  in  addition  to  clarifying  the  text,  likewise 
provide  the  student  with  aid  in  the  interpretation 
of  X-ray  plates. 

Reviewed  by: 

Harry  Elkins,  M.  D. 


Books  Received  for  Review 

“Textbook  of  Surgical  Nursing'’ 

By  Henry  S.  Brooks,  Jr.,  M.  D.,  Instructor  in 
Clinical  Surgery,  Washington  University  School  of 
Medicine.  The  C.  V.  Mosby  Co.,  St.  Louis.  Price 
$3.50.  622  pages  with  233  illustrations. 


“Synopsis  of  Gynecology” 

Based  on  the  Textbook  Diseases  of  Women.  Sec- 
ond Edition.  By  Harry  Sturgeon  Crossen,  M.  D., 
F.  A.  C.  S.,  Professor  Emeritus  of  Clinical  Gyne- 
cology, Washington  University  School  of  Medicine, 
and  Robert  James  Crossen,  M.  D.,  Assistant  Pro- 
fessor of  Clinical  Gynecology  and  Obstetrics,  Wash- 
ington University  School  of  Medicine.  The  C.  V. 
Mosby  Company,  St.  Louis.  The  price  of  the  book 
is  $3.00.  239  pages,  with  106  illustrations. 


“Synopsis  of  Digestive  Diseases” 

By  John  L.  Kantor,  Ph.  D.,  M.  D.,  Associate  in 
Medicine,  Columbia  University;  Gastroenterologist 
and  Associated  Roentgenologist,  Monteflore  Hos- 
pital for  Chronic  Diseases,  New  York.  The  C.  V. 
Mosby  Co.,  St.  Louis.  Price  $3.50.  286  pages  with 
40  illustrations. 
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IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

(Congress  St.  at  Longfellow  Square) 
Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  Etc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 


c ANNOUNCEMENT 

OUR  MAINE  TERRITORY  IS  NOW 
BEING  TAKEN  CARE  OF 
BY 

MR.  C.  H.  JOY 

7 Libby  Avenue 
Lewiston,  - Maine 

IN  CASE  OF  EMERGENCY  CALL 
LEWISTON  3928 

SURGEONS  & PHYSICIANS 
SUPPLY  COMPANY 
761  Boylston  Street  BOSTON,  MASS. 


\ ^ 


Restland 

East 

Parsonsfield, 

Maine 


VACATIONS  FOR  HEALTH  IN  MAINE 
A PREVENTORIUM  FOR  ADULTS 


DR.  FRANCIS  J.  WELCH 

Medical  Director 

44  Deering  Street,  Portland,  Maine 


..A 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  >-4573 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 


Philip  Q.  Eoring 


PHONE  3-6161 


William  A.  Smardon 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 
over  their  bills  to  us  for  collection  in  a humane,  honest,  ..  .XT_  .. . TT 
efficient  manner.  They  increase  their  incomes  in^_^^  without  obligation 
doing  this — and  so  can  you.  Let  us  tell  you  h o w . ^ mv'0  fu  " 1 's  /!• con' 

Reference:  Maine  Medical  Association  Secretary  -'  Name 

MEDICAL  AUDITING  COUNSEL  y'  Street  

297  WESTERN  PROMENADE  PORTLAND,  MAINE  /city  


XII 


«r«raii 


ICHTHYOL 


rr%  iVUm*l«l  hvdrorw-b^  fyy 


I>l?tr1t.n«re 

»<1  tJvinnuitvrs 


MILDLY  ANTISEPTIC 


EMOLLIENT 


AND  ASTRINGENT 


"ICHTHYOL"  MAY  BE  USED 


■ On  tampons— a 10  to  25%  solution  in  glyc- 

erin or  water 

■ For  rectal  or  vaginal  suppositories — admixed 

with  cacao  butter 

■ For  douching — a 2%  solution 

■ For  enemas— a 2%  solution 

■ In  various  skin  affections— a 5 to  50%  oint- 

ment or  varnish 

■ On  joints — a 5 to  50%  ointment 


“ Ichthyol"  is  the  registered  trademark  of  the  product  supplied 
tinder  the  Merck  label.  When  you  prescribe  “ Ichthyol ” you 
are  utilizing  the  product  originally  introduced  by  Unna. 

MERCK  & CO.  Inc.  u^a ct ur~in<p  (/tinti-ifi  RAHWAY,  N.  J. 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

jP^  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 


Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 
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GEO.  C.  FRYE  CO. 

Distributors  of 

"OPERAY” 

and 

"SURG-O-RAY” 

OPERATING  ROOM  LIGHTS 

"BALFOUR”  TABLES 

"WHITE  LINE”  STERILIZERS 

Illustrated  literature  sent  on  request 
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XIV 


“the 


DIARRHEA 

commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OP  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE 
is  its  low  fermentability  and  consequent  preference  in 
the  management  of  infantile  diarrhea. 


In  summer  diarrhea,  “The  best  food 
to  use  is  boiled  skimmed  milk,  acid 
skimmed  milk,  or  dried  protein  milk. 
Carbohydrates  are  added  in  the  form 
of  dextri-maltose.” — (}.  Wiswell:  Infant 
mortality  and  its  prevention,  Nova  Sco- 
tia M.  Bull.,  15:501,-509,  Oct.  1936. 

Concerning  the  treatment  of  diar- 
rhea, “If  the  weight  remains  station- 
ary, it  is  an  indication  that  loss  of 
substance  is  occurring  through  the 
stools,  mostly  in  the  form  of  alkaline 
salts.  To  equalize  this  loss  of  sub- 
stance, the  diet  must  be  increased,  but 
in  such  a way  as  to  avoid  causing 
fermentation.  This  may  be  done  by 
adding  dextri-maltose  and  prepara- 
tions of  protein  to  the  food,  increas- 
ing the  calories  until  the  infant  is  tak- 
ing 1 GO  calorics  per  kilo,  of  body  weight.” 
— H.  L.  Ratnoff,  Nutritional  disturb- 
ances. Arch.  Pcdiat.,  1,1:11 1, Nov.  1921,. 

‘A  very  frequent  cause  of  under- 
feeding results  from  the  improper 
treatment  of  diarrhea  . . . One 

of  the  greatest  advances  made  in  the 
science  of  infant  feeding  was  the  de- 
velopment of  protein  milk  by  Profes- 
sor Finkelstcin  and  the  use  of  butter- 
milk or  lactic  acid  mixtures.  The 
great  advantage  of  being  able  to  feed 
the  infant  with  fermentative  diarrhea 
a food  containing  12  calories  to  the 
ounce,  like  protein  milk,  after  only 
one  day  on  a starvation  diet,  is  appar- 
ent. In  addition,  the  further  advan- 
tage of  being  able  to  safely  add  a car- 
bohydrate like  Dextri-Maltose  No.  1 
or  No.  2 to  the  protein  milk  within  a 
few  days,  enables  one  to  gradually  bring 
the  infant  up  to  its  basal  needs  in  a 
short  time.  When  protein  milk  was  first 
used,  carbohydrate  additions  were  ad- 
vised against  with  the  result  that  many 
children  on  it  went  into  a state  of  col- 
lapse. The  suggestion  of  Dr.  Alan  Brown 
of  Toronto,  Canada,  that  Dextri-Maltose 
be  added  to  protein  milk,  was  of  great 
value.” — O.  J.  Feldstein:  Underfeeding 
of  infants  and  children,  Arch,  Pcdiat., 
50:291-306,  May  1933. 

Regarding  the  treatment  of  diarrhea, 
“In  our  experience,  the  most  satisfac- 
tory carbohydrate  for  routine  use  is 
Mead's  dextrimaltose  No.  1." — F.  R. 
Taylor:  “Summer  Complaints,”  South- 
ern Med,  d Surg.,  pp.  555-559,  Aug.  1927. 

“Again,  following  the  teaching  of  the 
originator  of  protein  milk,  the  carbo- 
hydrate added  should  be  the  one  that  is 
most  easily  assimilated.  Dextri-maltose 
is  the  carbohydrate  of  choice.” — R.  A. 
Strong:  The  diarrheas  of  early  life,  Mis- 
sissippi Doctor,  11,:9-15,  Sept.  1936. 


“If  the  stools  are  acid,  green,  and 
excoriating,  a food  high  in  protein  and 
low  in  fat,  and  carbohydrate  is  indi- 
cated. Dried  powdered  protein  milk  is 
very  ideal  here — one  to  ten  dilution. 
On  the  other  hand,  if  the  evacuations 
are  brown,  watery,  and  stinking  with 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 


putrefactive  odors,  a proteolytic  diar- 
rhea, it  will  be  of  advantage  to  add  a 
small  amount  of  carbohydrate,  a dextri- 
maltose  preparation  being  very  effica- 
cious.”— A.  O.  Dow:  Diarrheas  in  in- 
fants, Nebraska  M.J .,  20 : 2 2-21,,  Jan.  1935. 


“After  the  preliminary  short  period 
of  starvation,  protein  milk  should  be 
used.  . . . When  the  diarrhea  has 

been  sufficiently  checked,  dextrimaltose 
may  be  added  and  gradually  increased 
until  from  4 to  G tablespoons  are  being 
used.” — TV.  L.  Denney:  Acute  nutrition- 
al disturbances  of  infancy,  Univ.  West. 
Ontario  M.  J.,  2:192-131,  April  1932. 


In  diarrhea,  “Carbohydrates,  in  the 
form  of  dextri-maltose,  well  cooked  cer- 
eals or  rice,  usually  can  be  handled 
without  trouble.” — It.  B.  Jones:  A dis- 
cussion of  some  of  the  commoner  types 
of  infantile  diarrhea,  and  the  principles 
underlying  the  diets  used  in  their  treat- 
ment, Virginia  M.  Monthly,  55 .1,11-115, 
Sept.  1928. 


In  the  treatment  of  dysentery,  “As  a 
useful  supplement,  Bessau's  thick  rice 
water  with  1 to  5 per  cent  dextrimaltose 
may  be  used,  or  soy  bean  milk,  which 
also  may  serve  as  main  nourishment  in 
the  rare  cases  of  hypersensitiveness  to 
cow’s  milk.” — O.  Willncr:  Dysentery, 
in  The  Practitioner’s  Library  of  Medi- 
cine d Surgery  ,D . Applet  on-Ccntury  Co., 
Inc.,  New  York,  1935,  vol.  1 , p.  311. 

In  cases  of  diarrhea,  “For  the  first 
day  or  so  no  sugar  should  be  added 
to  the  milk.  If  the  bowel  movements 
improve  carbohydrates  may  be  added. 
This  should  be  the  one  that  is  most 
easily  assimilated,  so  dextri-maltose 
is  the  carbohydrate  of  choice.”— -W.II. 
McCaslan:  Summer  diarrheas  in  in- 
fants and  young  children,  J.  M.  A. 
Alabama,  1:218-282,  Jan.  1932. 

“When  there  has  been  a tendency 
to  looseness  of  the  bowels,  a form  of 
sugar  which  ferments  but  slightly, 
such  as  dextrimaltose,  may  be  em- 
ployed.”— W.  Sheldon:  The  artificial 
feeding  of  infants.  Practitioner,  131: 
bl5-b28,  April  1935. 

"...  I begin  to  add  carbohy- 
drates slowly,  by  replacing  Vr  ounce 
Casoc  every  two  days  with  % ounce 
of  Dextri-Maltose,  preferably  Dextri- 
Maltose  Number  one.  As  a rule,  this 
is  tolerated.  When  one  ounce  of 
Dextri-Maltose  is  used,  the  Casec,  of 
course,  should  be  discontinued.” — -J. 
IF.  Reed:  The  etiology  and  treatment 
of  diarrhoeas  of  infancy,  Virginia  M. 
Monthly,  53:732-135,  Feb.  1927. 

In  treating  chronic  diarrhea,  “You 
do  not  need  to  starve  such  patients, 
but  you  select  a diet  of  dried  protein 
milk  with  the  addition  of  dextri- 
maltose given  in  small  three-hourly 
feeds,  or  soured  milk,  or  an  ordinary 
half-cream  dried  milk,  or  a whey  mix- 
ture.”— R.  Hutchison:  Lectures  on  Dis- 
eases of  Children,  ed.  7,  William  Wood 
d Co.,  Baltimore,  1936,  pp.  26,  65. 
11-72,  76.  

“The  effect  of  a combination  of  dex- 
trimaltose depends  on  the  relative  prop- 
erties of  the  two  components.  If  maltose 
is  in  excess,  it  tends  to  cause  fermenta- 
tion and  loose  stools,  while  dextrins  are 
non-fermentable.  In  the  preparations 
commonly  used.  Mead’s  Dextri-maltose 
Nos.  1 and  2,  the  maltose  is  only  slight- 
ly in  excess  of  the  dextrins,  and  there- 
fore they  are  advantageous  if  there  is  a 
tendency  to  excessive  fermentation." — 
W.  J.  Pearson  and  W.  G.  Wyllie:  Recent 
Advances  in  Diseases  of  Children,  P. 
Blakiston’s  Sons  d Co.,  Phila.,  1930 
pp.  7b,  116. 


Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.  S.  A. 

When  requesting  samples  of  Dextri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons 


XV 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


^ The  Sanatorium  caters  to  guests  who  ^ 
j may  be  troubled  with  any  of  the  follow-  j 
\ ing  conditions:  fear  neurosis,  alcoholism,  \ 
^ chronic  worries  and  discouragements  and  ^ 
( the  half  sick  who  need  a change  of  en-  l 
5 vironment  and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D..  Director 
Associate  Physicians: 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown.  M.  D. 

George  A.  Peirce,  M.  D. 


Surgical  Elastic  Stockings 

and  Special  Supports, 
Anklets  and  Kneecaps 

New  Shades.  Lighter 
fVeights  for  Summer. 


Expert  Fitting  Service 
Mail  Order  Service 


BLACKWELL 

207  Strand  Bldg.  Portland,  Maine 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7723 
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PHYSICIANS’  & SURGEONS’  jj 
EXCHANGE  Q 

Why  not  use  our  Secretarial  Telephone  Board  ? $ 
Direct  telephone  connection,  between  your  office  A 
and  our  board.  24  Hour  Service.  For  informa-  ~ 
tion,  dial  Portland  2-0846,  Miss  Craig.  Q 


/F^ 


Advertised  in  the 
JOURNAL 
it  is  good 


S.S.fflich  and  Son , 


PORTLAND,  MAINE 


FUNERAL 


SERVICE 


SINCE  1838 


IRVING  L.R1CH 
IN  CHARGE 

PHONE 
2-1979 


IN 

HAY  FEVER 


When  you  prescribe  a liquid  vaso- 
constrictor consider  three  points: 


1 

Prolonged  Effectiveness 


'Benzedrine  Solution’  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 


Minimum  Secondary 
Reactions 

On  continued  use  'Benzedrine 
Solution’  produces  practically  no 
secondary  vasomotor  relaxation. 


3 


Real  Economy 


'Benzedrine  Solution’  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


Benzedrine  solution 


Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent  in  liquid  petrolatum  with 
1 3 of  1 per  cent  oil  of  lavender. 

‘Benzedrine’  is  the  registered  trade  mark  for  Smith,  Kline  & French 
Laboratories'  brand  of  the  substance  whose  descriptive  name  is  benzyl 
methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


EST. 


1841 


Copyright  1937,  LIGGETT  & MYERS  TOBACCO  Co. 
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Producing  Jersey  Milk  for 

364  Forest  Ave.  O AKHUR ST  DAIRY  Portland,  Maine 


MAINE  MEDICAL  ASSOCIATION 

Clinical  Session  will  be  held  in  Portland,  October  21st,  22nd,  1937 


EVEN  if  you  limited  the  use  of  an  office 
x-ray  unit  to  those  occasional  simple 
fracture  cases,  think  of  the  intense  satisfac- 
tion and  convenience  in  having  it  right  at 
your  elbow,  ready  for  instant  use  when  you 
need  it. 

The  G-E  Model  “D”  Mobile  X-Ray  Unit  is 
a wonderful  ally  in  the  handling  of  fractures 
—from  the  moment  the  case  presents  itself, 
on  through  until  it  is  brought  to  a satisfac- 
tory conclusion.  It  enables  you  to  see  im- 
mediately the  extent  of  the  fracture,  guides 
you  in  making  the  setting,  and  is  your  de- 
pendable “eye”  for  subsequent  check-ups, 
to  observe  progress  or  to  detect  a possible 
mishap  under  the  cast. 

Easy  and  convenient  to  operate,  and 
100%  electrically  safe  under  all  operating 
conditions,  you  can  rely  on  the  Model  “D” 
for  an  unusually  fine  quality  of  work,  both 
radiographically  and  fluoroscopically. 

Why  not  enjoy,  as  do  hundreds  of  other 
physicians,  the  advantages  of  a G-E  Model 
“D”  in  your  office?  The  added  convenience 
to  both  yourself  and  your  patients,  aside  from 


the  better  professional  serv  ice  that  it  makes 
possible,  more  than  justifies  the  comparatively 
small  investment  required. 

W ithout  obligation,  ask  for  Catalog 
No.  A 59 ...  . just  jot  it  down  on  your 
prescription  blank  and  mail  today. 

GENERAL  % ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 
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Research,  Constant  Research 

continues  to  improve  the  quality  of  Mead’s 
Brewers  Yeast*  in  the  following  respects, 
without  increased  cost  to  the  patient: 

Vitamin  B potency  raised  to  not  less  than  25 
International  units  per  gram. 

2 Bottles  now  packed  in  light-proof  cartons,  for 
better  protection. 

3,  Improved  bacteriologic  control  in  harvesting 
and  packing. 

4,  And  NOW,  since  August  1,  1936,  all 
bottles  are  packed  in  vacuum.  This 
practically  eliminates  oxidation. 
Mead’s  Yeast  stays  fresh  longer,  as  you 
can  tell  by  its  improved  odor  and  flavor! 

★ A dietary  accessory  for  normal  persons,  for  the  prevention  and  treatment  of 
conditions  characterired  by  partial  or  complete  deficiencies  of  vitamins  Bi  and 
G,  as  in  beriberi,  pernicious  vomiting  of  pregnancy,  anorexia  of  dietary  origin, 
alcoholic  polyneuritis,  pellagra. 

© 

Mead’s  Breners  Yeast  Tablets  in  bottles  of  250  and  1,000. 

Mead’s  Brewers  Yeast  Poivder  in  6 oz • bottles.  Not  ad- 
vertised to  the  public.  Samples  to  physicians,  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons- 
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GASTRIC  TISSUE  JUICE  EXTRACT 


ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 


ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors;  a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  are  simply  notes  of  clinical 

Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


application  during  many  years: 

Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 


16,000= 

ethical 

practitioners 


Since  1902 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


$1,475,000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - - Nebraska 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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THE 


“It  has  been  estimated1  that  in 
the  United  States  annually  one-half  million 
people  with  late  syphilis  seek  treatment  for 
the  first  time. ...”  It  is  hoped  that  these  fig- 
ures will  be  reduced  as  a result  of  the  many 
publicity  campaigns  now  under  way.  These 
patients  will  require  careful  supervision 
and  persistent  treatment. 

Two  Squibb  preparations  — Neoars- 
phenamine  and  Iodobismitol  with  Sali- 
genin — have  been  found  to  be  very  effective 
in  the  treatment  of  syphilis.  Neoarsphena- 
mine  Squibb  is  designed  to  produce  maxi- 
mum therapeutic  benefit.  It  is  subjected  to 
exacting  controls  to  assure  a high  margin  of 
safety,  uniform  strength,  ready  solubility 


and  high  spirocheticidal  activity.  Equally 
effective  when  indicated  are  Arsphenamine 
Squibb  and  Sulpharsphenamine  Squibb. 

Iodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6 per  cent 
sodium  iodobismuthite,  12  per  cent  sodium 
iodide  and  4 per  cent  saligenin  (a  local  an- 
esthetic). It  presents  bismuth  largely  in 
anionic  (electro-negative)  form.  Iodobis- 
mitol with  Saligenin  is  rapidly  and  com- 
pletely absorbed  and  slowly  excreted,  thus 
providing  a relatively  prolonged  bismuth 
effect.  Repeated  injections  are  well  toler- 
ated in  both  early  and  late  syphilis. 

For  literature  address  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York,  N.  Y. 


1 Cole,  Harold  N.,  ct  at.;  J.  A.  M.  A.  108:22,  1937. 
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E R: Squibb  &Sons,NewTork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


M.  and  Madam  Curie 

One  oi  a Series  oi  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 


Potrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modern 
men  oi  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 

□f  Pettolaqat 

All  of  which  are  Council  - Accepted 


To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 

Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


SAMPLES  FREE  ON  REQUEST 


Petrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar”. 


Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


Aie  two  pairs  of  hands  enough  ? 


“Our  baby  will  have  every  ad- 
vantage.” 

Of  course.  But  are  affection,  the 
determination  to  give  children 
“every  advantage,”  parental  de- 
votion, enough? 

No,  frankly  they  are  not.  The 
two  pairs  of  hands  of  even  the  most 
conscientious  parents  are  not 
enough  to  guide  a child  safely 
past  the  hazards  that  confront  her. 
The  little  body  hasn’t  yet  built  up 
a very  sturdy  resistance  against 
many  of  the  disease-producing 
germs  we  all  encounter  every  day 
of  our  lives.  She  is  susceptible  to  a 
whole  group  of  illnesses  that  are 
visited  almost  solely  upon  children 
— the  so-called  “diseases  of  child- 


hood." Her  diet,  her  hours  of  rest, 
her  health  habits — all  have  an 
important  bearing  on  her  future. 

That  is  why  two  pairs  of  paren- 
tal hands  are  not  enough.  A third 
'parent  should  be  added  to  the 
family  circle.  That  third  parent  is 
. . . the  doctor. 

To  be  sure,  you  are  quick  to  get 
in  touch  with  the  doctor  when  your 
child  is  ill.  But  isn’t  the  youngster 
really  entitled  to  more  than  that? 
Shouldn't  she  see  the  family  doctor 
often  enough  to  regard  him  not  as 
a stranger  but  as  a friend?  And 
shouldn’t  he  know  about  her  pre- 
vious illnesses  and  be  familiar  with 
her  little  whims  and  how  to  get 
around  them? 


Then,  too,  the  doctor  should 
have  the  opportunity  of  giving  her 
full  benefit  of  modern  preventive 
medicine — consultations  about  her 
growth  and  development,  and  pro- 
tection against  such  diseases  as 
smallpox,  diphtheria,  and  whoop- 
ing cough. 

He,  too,  should  have  hold  of  her 
little  hand,  guiding  her  along  the 
road  of  health  that  is  every  child’s 
right. 

COPYRIGHT  1937 — PARKE.  DAVIS  ft  CO. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World's  largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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NOW  PATIENTS  CAN 

‘DwbLb, 

IMPORTANT  FOOD  ESSENTIALS 


DlETETICALLY,  Cocomalt,  being  fortified  with  Cal- 
cium, Phosphorus,  Iron  and  Vitamin  D,  is  a "protective 
food  drink”  that  more  and  more  physicians  are  using 
for  expectant  and  nursing  mothers,  for  run-down  men 
and  women,  for  under-nourished  children. 

Each  ounce-serving  of  Cocomalt  provides  .15  gram 
of  Calcium,  .16  gram  of  Phosphorus.  And,  to  aid  in 
the  utilization  of  these  food  minerals,  each  ounce  of 
Cocomalt  also  contains  81  U.S.P.  Units  of  Vitamin  D, 
derived  from  natural  oils  and  biologically  tested  for 
potency. 

Each  ounce-serving  of  Cocomalt  is  enriched  with 
enough  Iron  to  supply  Y$  of  the  daily  nutritional  re- 
quirements of  the  normal  patient... 5 milligrams  of 
effective  Iron  biologically  tested  for  assimilation. 

Thus,  with  Cocomalt,  patients  can  truly  "drink”  im- 
portant food  essentials,  lacking  or  deficient  in  the  aver- 
age diet.  And  few  of  them,  young  or  old,  can  resist  the 
creamy  delicious  flavor  of  Cocomalt. 

Cocomalt  can  be  taken  Cold,  or  Hot,  as  you  pre- 
scribe. And  it  is  easy  to  obtain  at  drug  and  grocery  stores 
in  -lb.  and  1-lb.  purity-sealed  cans.  Also  in  the  eco- 
nomical 5-lb.  hospital  size. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 


' icNormally  Iron  and  Vita- 
min D are  present  in  Milk 
in  only  very  small  and  va- 
riable amounts. 

f Cocomalt,  the  protective 
food  drink,  is  fortified  with 
these  amounts  of  Calcium, 
Phosphorus,  Iron  and  Vita- 
min D. 


FREE. ..TO  ALL 
DOCTORS 

R.  B.  Davis  Co., 

Hoboken,  N.  J.  Dept.  CC-9 
Please  send  me,  FREE, 
a sample  of  Cocomalt. 


Vicious  food 
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Doctor. 


Address. 


City . 


State. 


Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  Otuner  and  Maker 

1701  Diamond  St.  Philadelphia,  Pa. 


Can  Yon  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 


Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  caialogue-carefully 
and  repeatedly  lest  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 


Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA. 
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In  Head  Colds 
And  Hay  Fever 

CONVENIENT  AND 
EFFECTIVE  TREATMENT 


THE  instillation  of  nose  drops  is  most  effective  when  the  patient  is 
reclining  with  head  thrown  back.  Yet  how  many  ot  your  patients 
will  take  the  trouble  — or,  indeed,  have  the  opportunity  during  the  day 
— to  administer  nose  drops  in  this  manner? 

On  the  other  hand,  ‘Benzedrine  Inhaler’  is  volatile.  Its  vasoconstrictive 
vapor  diffuses  throughout  the  rhinological  tract.  Consequently  no 

uncomfortable  or  awkward  posi- 
tions are  necessary  for  its  correct 
administration. 

Each  tube  is  packed  with  benzyl  methyl  carbinamine,  S.K.F. , 
0:325  gm.;  oil  of  lavender,  0.097  gm.;  menthol,  0.032  gm. 
‘Benzedrine'  is  the  registered  trademark  for  S.K.F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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‘Amytal’ 

(iso-amyl  ethyl  barbituric  acid, 

LILLY) 

• Reserves  of  energy  which  are  nor- 
mally present  in  the  body  in  health 
may  be  quickly  dissipated  by  illness  or 
even  by  insomnia.  Just  as  an  army 
unit  must  have  sleep  if  a campaign  is  to 
proceed  successfully,  so  the  sick  indi- 
vidual must  be  assured  the  sleep  he 


needs  for  restoration  of  nervous,  nu- 
tritional, and  other  reserves. 

Restful  and  refreshing  sleep  may  be 
induced  by  Tablets  'Amytal.’  A single 
1 1/2-grain  tablet  will  produce  the  de- 
sired somnifacient  effect  in  the  average 
adult. 

Tablets  'Amytal’  are  supplied  in  1/8- 
grain,  1/4-grain,  3/4-grain,  and  1 1/2- 
grain  sizes  in  bottles  of  40  and  500 
tablets. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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Is  Medicine  to  Be  Socialized ?* 

By  B.  G.  Lei, and,  M.  D.,  Director  Bureau  of  Medical  Economics,  American  Medical 

Association. 


Throughout  the  splendid  program  of  con- 
ferences and  scientific  papers,  physicians  are 
presenting  cases,  demonstrating  new  tech- 
niques of  diagnosis  and  therapy,  disclosing 
new  knowledge  concerning  disease,  and  thus 
are  making  available  to  all  physicians  the 
advances  in  medicine. 

These  physicians  and  almost  all  other  pri- 
vate practicing  physicians  in  the  United 
States  are,  as  yet,  unshackled  by  non-medical 
bureaucrats ; they  are,  as  yet,  free  and  in- 
dependent and  have  an  incentive  to  search 
for  the  hidden  truths  which  will  enable 
medicine  better  to  serve  the  sick — to  banish 
pain — to  increase  human  usefulness — even  to 
postpone  death  itself.  In  this  they  find  in 
medicine  more  than  the  mere  routine  of  bed- 
side and  office  histories,  physical  examina- 
tions, interpretation  of  laboratory  findings, 
and  the  application  of  appropriate  treatment. 
They  find  an  indescribable  satisfaction  of 
having  added  to  the  sum-total  of  medical 
knowledge,  a satisfaction  which  cannot  be 
purchased — a realization  that  they  are  con- 
tributing to  future  generations  of  physicians 
— a consciousness  that  they  are  thus  better 
serving  humanity  and  their  work  is  therefore 


consistent  with  the  principles  of  medical 
ethics. 

There  is,  however,  in  the  minds  of  many 
physicians,  uncertainty  as  to  the  future  of 
medicine  based  on  statements  and  rumors 
from  sources  outside  the  medical  profession, 
and  to  some  extent  from  sources  within  the 
profession.  The  true  physician  is  concerned 
primarily  in  the  service  he  can  render  to 
humanity.  He  endeavors  to  maintain  and 
improve  that  service  for  the  benefit  of  the 
people  in  health  and  disease.  He  is  disturbed 
over  movements  and  methods  that  lack  foun- 
dation in  truth,  or  that  would  commercialize 
human  suffering  and  interrupt  the  continuous 
conquest  of  disease. 

W ith  the  background,  then,  of  your  scien- 
tific sessions,  let  us  inquire  whether  it  is 
necessary  for  us  in  the  United  States,  with 
traditions  of  freedom,  incentive,  resourceful- 
ness and  devotion  to  high  ideals,  to  surrender 
the  practice  of  medicine  to  a few  non-medical 
interests  that  see  in  the  reorganization  of  the 
heal  ing  arts  an  opportunity  for  position, 
power,  and  plunder. 

It  would  be  futile  to  attempt  to  answer 
such  a question  without  some  definitions  and 


* Read  before  the  1937  Annual  Session  of  the  Maine  Medical  Association,  June  21,  1937. 
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limitations.  The  terms  “socialized  medicine” 
and  “state  medicine”  are  used  interchange- 
ably, although  there  is  a difference  in  their 
exact  meaning.  From  time  to  time  during  the 
development  of  our  knowledge  of  sociology, 
medicine,  psychology,  and  other  fields  of 
science,  it  has  been  necessary  to  coin  words 
and  phrases  to  express  new  concepts,  processes 
and  relations.  There  is  always  danger  that 
the  new  names  and  phrases  thus  coined  may 
be  considered-  adequate  to  convey  everything 
that  is  known  about  the  idea,  process,  or 
phenomenon  named.  These  newly  coined 
phrases,  however,  until  well  established,  may 
be  dangerously  misleading.  They  should  be 
used  merely  as  a convenient  means  of 
identification. 

Webster  defines  “socialized"  thus : “to 

render  social ; to  incorporate  in  or  to  make 
subject  to,  the  uses  or  influences  of  society.” 
If  it  be  granted  that  medicine  may  be  social- 
ized, it  is  still  impossible  to  answer  the  ques- 
tion unless  the  nature  and  extent  of  the  social- 
izing process,  influences,  and  possible  results 
are  known.  For  the  purpose  of  this  discus- 
sion, it  may  be  assumed  that  “socialized  medi- 
cine” constitutes  the  provision  of  medical 
services  which  are  paid  for  with  funds  col- 
lected from  groups  or  individuals,  or  with 
funds  established  by  philanthropy  or  taxa- 
tion. It.  may  be  assumed  also  that  “state 
medicine”  is  a form  of  “socialized  medicine” 
in  which  the  individual  medical  services  for 
persons  in  the  general  population  are  fur- 
nished by  physicians  who  are  government 
employees  and  are  paid  out  of  tax  funds. 
From  the  definitions  just  given,  it  will  be 
seen  that  the  term  “socialized  medicine” 
may  be  broadly  applied.  Usually  it  includes 
methods  of  payment  other  than  the  direct 
method  by  the  individual  patient  to  his  own 
independent  physician.  The  following  may 
be  cited  as  examples  of  socialized  medicine : 
industrial  medical  service  systems,  mutual 
benefit  associations,  trade  union  plans,  com- 
munity health  associations,  university  and 
college  student  health  services,  and  the  med- 
ical services  of  cooperatives. 

What,  then,  is  meant  by  “socialized  medi- 
cine ?”  Certainly  not  public  health,  for  that 
phase  of  medicine  has  long  been  supported  by 
taxation ; certainly  not  the  medical  care  of 


the  indigent,  for  that  is  held  to  be  a respon- 
sibility of  local  communities  to  be  paid  for 
from  tax  funds;  certainly  not  the  institu- 
tional care  of  the  mentally  sick,  the  epileptic, 
and  the  feeble-minded,  for  present  methods 
appear  to  be  the  most  appropriate  for  persons 
thus  afflicted;  certainly  not  the  sanitarium 
management  of  tuberculosis,  for  this  method 
has  contributed  much  in  the  control  of  that 
disease ; certainly  not  the  medical  practice 
actually  required  in  the  clinical  phase  of 
medical  education,  for  this  is  a necessity  in 
the  training  of  physicians.  Certainly  not 
workmen’s  compensation,  for  that  system  is 
now  provided  by  statute  and  is  state  super- 
vised to  varying  degrees.  The  House  of  Dele- 
gates of  the  American  Medical  Association  in 
1922  declared  its  opposition  to  all  forms  of 
“state  medicine”  because  of  the  ultimate 
harm  that  would  come  thereby  to  the  public 
weal  through  such  form  of  medical  practice. 

“ ‘State  Medicine’  is  hereby  defined  for 
the  purpose  of  this  resolution  to  be  any 
form  of  medical  treatment,  provided,  con- 
ducted, controlled,  or  subsidized  by  the 
federal  or  any  state  government,  or  munici- 
pality, excepting  such  service  as  is  provided 
by  the  Army,  Xavy,  or  Public  Health 
Service,  and  that  which  is  necessary  for 
the  control  of  communicable  diseases,  the 
treatment  of  mental  disease,  the  treatment 
of  the  indigent  sick,  and  such  other  services 
as  may  be  approved  by  and  administered 
under  the  direction  of  or  by  a local  county 
medical  society,  and  are  not  disapproved  by 
the  state  medical  society  of  which  it  is  a 
component  part.” 

Presumably,  then,  the  socialization  of 
medicine,  as  the  term  is  commonly  used, 
refers  to  any  form  of  medical  advice,  diag- 
nosis, and  treatment  provided,  conducted, 
controlled,  or  subsidized  bv  the  federal  or 
any  state  government  with  the  exceptions 
stated. 

There  are  many  views  as  to  the  type  and 
extent  of  the  social  change  proposed.  There 
are  those  who  advocate  that  all  medical  care 
should  be  provided  through  taxation,  i.  e., 
physicians  should  be  state  employees.  Others 
urge  some  form  of  sickness  insurance,  volun- 
tary or  compulsory. 

Voluntary  sickness  insurance  systems  are 
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usually  the  precursors  of  compulsory  systems. 
No  country  has  ever  operated  a system  of 
complete  state  medicine  in  which  all  medical 
services  were  furnished  by  physicians  who 
derived  their  sole  income  from  the  state,  but 
many  countries  have  adopted  some  system  of 
sickness  insurance. 

All  these  systems  may  be  included  in  tin; 
term  “state-managed  medicine.”  No  value 
can  be  derived  from  criticism  of  a country  for 
having  adopted  a system  of  state-managed 
medicine,  but  a critical  analysis  of  the  sys- 
tems themselves  may  be  helpful  in  determin- 
ing whether  or  not  such  methods  of  medical 
practice  are  preferable  to  the  free  and  inde- 
pendent practice  of  medicine  such  as  that 
which  exists  in  the  United  States. 

A careful  examination  of  the  systems  of 
state-managed  medicine  reveals  that 

1.  There  is  no  decrease  in  the  cost  of 
medical  care.  The  system  adds  a stag- 
gering administration  cost. 

2.  Public  health  and  preventive  medicine 
arc  not  assisted  or  advanced.  State 
managed  medicine  does  not  provide  the 
annual  health  examinations  or  the  im- 
munizations usually  promised  before 
the  systems  were  adopted. 

3.  ]\I  orbidity  and  mortality  are  not  re- 
duced. 

4.  The  problem  of  so-called  catastrophic 
diseases  is  not  solved. 

5.  Neuroses  arc  created. 

6.  Over-medication  is  encouraged. 

7.  The  burden  of  the  system  is  distributed 
over  the  low  income  class  which  is  least 
able  to  bear  it. 

8.  Medical  care  for  the  indigent  is  omitted. 

9.  The  medical  profession  is  divided  into 
a “first”  and  a “second”  class. 

10.  Graduate  education  is  not  encouraged 
and  is  usually  neglected. 

11.  The  hospital  load  is  increased.  Hos- 
pitals are  encouraged  to  practice  medi- 
cine. 

12.  Attention  and  financing  are  concen- 
trated on  the  less  essential  health  and 
medical  measures. 


13.  Diagnosis  and  treatment  are  mechan- 
ical and  superficial. 

14.  Professional  associations  are  compelled 
to  devote  their  energies  to  the  defense 
of  medicine  against  non-medical  and 
political  interference  rather  than  to 
scientific  and  educational  activities. 

15.  Medical  service  becomes  a political 
issue. 

16.  Places  control  over  medical  service  in 
the  hands  of  unqualified  non-medical 
individuals  and  organizations. 

17.  The  road  is  closed  to  the  use  of  more 
desirable  methods. 

Some  European  medical  observers  arc  now 
more  bold  in  criticizing  their  systems  of 
state-managed  medicine.  They  are  now  say- 
ing that  sickness  is  not  definitely  or  exclusive- 
ly an  insurance  risk,  but  it  had  to  be  forced 
into  this  position  by  insurance.  They  admit 
that  sickness  insurance  establishes  a bureau- 
cratic, organized  wholesale  business  in  human 
misery  with  central  control  and  many  branch 
establishments.  They  assert  that  social  insur- 
ance is  built  on  compulsion,  and  compensa- 
tion against  hazards,  but  compulsion  leads  to 
distrust,  and  regulation  of  risks  leads  to 
greed.  Compulsion  was  necessary  because 
only  iu  this  way  was  it  possible  to  include 
broad  sections  of  the  population  which  were 
presumed  to  be  in  need  of  medical  care  but 
which  would  not  enter  the  system  unless  com- 
pelled to  do  so. 

They  have  observed  that  sickness  insurance 
has  constantly  restricted  the  direct  relations 
between  patients  and  physicians  in  private 
practice.  Formerly  there  was  a human  rela- 
tion which  depended  on  confidence  in  the 
physician.  Between  the  patient  and  his  physi- 
cian there  is  now  a third  party — the  insur- 
ance carrier,  and  a fourth  party — the  govern- 
ment— a supervising  bureaucracy  to  compel 
the  physician  to  follow  regulations.  Further- 
more, these  observers  assert  that  if  treatment 
does  not  bring  the  expected  result,  the  physi- 
cian is  discredited  and  is  made  punishable  for 
every  unavoidable  failure. 

Reports  from  countries  having  state-man- 
aged medicine  state  that  the  insured  have  not 
been  satisfied  with  the  new  medical  systems. 
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Restrictions  of  the  means  of  healing  have 
been  offensive  to  them ; they  have  looked  on 
the  contributions  to  the  sickness  insurance 
system,  taken  from  them  through  their  em- 
ployers by  compulsion,  as  a retained  share  of 
their  wages.  They  knew  they  could  obtain 
this  retained  money  only  in  the  form  of  in- 
surance medical  service  or  cash  benefits  ; they 
believed  they  had  been  compelled  to  pay  out 
money  without  receiving  an  equivalent ; the 
only  way  in  which  the  money  or  an  equivalent 
could  be  recovered  was  to  declare  themselves 
sick  and  meet  the  conditions  set  down  by  the 
law.  This  was  easy. 

The  reports  continue  with  a criticism  of 
the  action  of  political  parties  which  are  using 
sickness  insurance  as  the  first  step  in  the 
governmentalizing  of  all  health  care  for  the 
entire  population.  This  point  has  not  been 
reached,  but  it  appears  to  be  the  objective. 

Even  in  Europe  some  physicians  have  ex- 
pressed the  view  that  the  idea  of  a free  med- 
ical profession  must  not  be  abandoned ; once 
it  is  completely  abolished  a cultural  value 
will  be  lost  that  cannot  be  replaced  or  restored. 
To  physicians,  human  values  are  of  greater 
importance  than  political  expedients. 

These  are  only  a few  of  the  characteristics 
of  the  systems  of  state-managed  medicine. 
All  systems  are  not  subject  to  the  same  criti- 
cisms, and  the  systems  in  some  countries  have 
been  greatly  improved  since  their  inception 
by  the  continuous  efforts  of  the  medical  pro- 
fession of  those  countries. 

Even  at  its  best,  do  the  American  people 
and  the  American  physicians  want  such  a 
system  ? 

Before  we  destroy  wholly  our  present  plan 
of  medical  practice,  by  revolutionary  legisla- 
tion, let  us  inquire  carefully  into  the  value 
of  what  we  have  and  study  searchinglv  the 
proposals  of  those  who  would  take  it  from  us, 
lest  worse  come  in  its  place. 

If  there  is  truly  any  lack  of  good  medical 
service  for  those  who  require  it,  the  medical 
profession  stands  ready  now,  as  it  has  inva- 
riably stood  in  the  past,  to  supply  that  serv- 
ice. What  other  profession  has  ever  devel- 
oped such  a tradition  of  sacrifice  for  the 
public  welfare  ? It  has  been  said  that  the 
rich  and  the  poor  get  the  best  of  medical  care 
and  that  the  great  middle  class  suffers  because 


they  are  unable  to  pay  the  costs  of  modern 
medical  service.  The  proponents  and  agita- 
tors for  some  radical  change  in  the  method 
of  distributing  medical  services  have  made 
some  serious  and  startling  charges  concerning 
the  methods  now  in  use. 

They  continue  to  assert  that  about  50  per 
cent  of  the  population  receives  no  medical 
care.  A survey  of  some  38,600  persons  made 
by  the  Committee  on  the  Costs  of  Medical 
Care  showed  that  47.1  per  cent  of  these  per- 
sons had  no  illness  over  a period  of  more  than 
a year.  The  study  also  showed  that  47.9  per 
cent  of  these  persons  had  the  services  of  physi- 
cians. Only  5 per  cent  of  the  persons  involved 
in  this  survey  were  presumably  in  need  of 
medical  services  but  for  some  reason  did  not 
avail  themselves  of  medical  care.  Perhaps 
5 per  cent  is  not  too  large  an  estimate  of  those 
who,  because  of  human  characteristics  mani- 
fested as  ignorance,  stupidity,  or  prejudice, 
prefer  cultism,  patent  medicines,  the  advice 
of  friends  or  relatives,  or  no  medical  service 
at  all. 

The  medical  profession  to-day  is  conduct- 
ing more  social  experiments  in  the  methods 
of  distributing  medical  services  than  all  of 
the  proponents  for  change  have  ever  con- 
ducted. Out  of  the  200  or  more  projects  that 
are  being  studied  or  operated  bv  county  or 
state  medical  societies,  it  is  hoped  that 
methods  may  be  found  that  may  be  utilized 
to  supplement  existing  medical  facilities 
wherever  necessity  demands. 

These  proponents  and  agitators  have 
charged  that  the  medical  profession  is  static 
and  obstructive.  Without  any  compulsion 
from  political  or  governmental  sources,  the 
medical  profession  has  sought  constantly  to 
advance  the  standards  of  medical  education, 
medical  licensure,  and  hospital  practice,  and 
is  now  making  notable  progress  in  the  certifi- 
cation of  specialists.  To  a remarkable  degree 
these  objectives  are  being  accomplished. 

To-day  curative  and  preventive  medicine 
have  advanced  to  new  and  higher  planes  of 
efficiency.  The  medical  profession  is  con- 
stantly perfecting  methods  of  diagnosis  and 
treatment ; there  has  been  a striking  reduction 
in  the  prevalence  of  certain  communicable 
and  infectious  diseases;  infant  mortality  has 
been  greatly  reduced ; and  in  the  past  century 
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life  expectancy  at  birth  has  been  increased 
from  about  28  years  to  almost  60  years. 

These  meddlers  with  medical  practice 
assert  that  the  present  methods  in  use  in  the 
United  States  are  costly  and  inefficient.  In 
countries  having  state-managed  medicine, 
there  are  as  many  bureaucratic  employees  as 
there  are  physicians  giving  medical  service. 
State-managed  medicine  imposes  such  exten- 
sive red-tape,  record  keeping  and  political 
interference,  dominance,  and  control,  that 
physicians  practicing  under  the  system  can- 
not devote  the  time  they  should  to  the  actual 
practice  of  medicine.  Loading  the  system 
with  unnecessary  bureaucratic  personnel,  and 
political  meddling  and  direction,  tends  to 
increase  the  cost  and  at  the  same  time  to 
reduce  the  quality  of  medical  service  given. 

It  is  claimed  by  the  supporters  of  social 
reform  in  medicine  that  stage-managed  medi- 
cine will  raise  the  standards  of  medical  prac- 
tice, deal  a death  blow  to  cultism  and  quack- 
ery, and  encourage  preventive  medicine  and 
immunization. 

Standards  of  medical  practice  have  ad- 
vanced faster  in  the  United  States  with  free 
and  independent  medical  practice  than  in  any 
country  having  stage-managed  medicine.  Ger- 
many, after  54  years  of  sickness  insurance,  is 
the  happy  hunting-ground  for  quacks.  It  is 
the  only  nation  to  give  official  recognition  and 
endorsement  to  all  forms  of  quackery.  Pre- 
ventive medicine  in  the  United  States  is  the 
envy  of  the  medical  profession  in  many  for- 
eign nations. 

The  medical  profession  has  always  been  its 
own  most  severe  critic,  and  notwithstanding 
the  advances  that  have  been  made  toward  a 
better  understanding  of  disease  and  its  con- 
trol, the  medical  profession  recognizes  that 
there  are  some  conditions  and  practices  that 
should  be  corrected.  For  example,  there  are 
areas  over  which  there  seems  to  be  au  uneven 
distribution  of  physicians  and  other  medical 
facilities;  the  evils  of  contract  and  corpora- 
tion practice  which  should  be  corrected;  the 
alleged  abuse  of  clinic  and  hospital  facilities 
should  be  investigated;  the  unwarranted 
practice  of  medicine  by  boards  of  health  and 
boards  of  education  should  be  eliminated ; 
the  medical  phase  of  workmen’s  compensa- 
tion should  be  improved;  and  the  dangers  in 


group  hospitalization  should  be  recognized 
and  averted. 

In  all  these  and  many  other  problems  con- 
fronting medicine,  there  are  both  ethical  and 
economic  dilemmas.  The  fundamental  con- 
cept in  botli  ethics  and  economics  is  that  of 
value.  In  economics  the  ultimate  test  of  value 
is  the  amount  of  goods  which  will  be  con- 
sumed or  the  medium  of  exchange  which  will 
be  paid  in  the  market.  Ethics  embraces  a 
wider  conception  and  makes  as  its  ultimate 
test  of  value  the  effect  on  the  individual  and 
the  society  in  which  he  lives.  Medical  ethics 
deals  with  direct  individual  and  personal 
services  between  whole  personalities.  Medical 
relations  cannot  be  between  an  oculist  and  an 
eye,  a corporation  and  a broken  jaw,  a hospital 
and  a disease,  a laboratory  and  a blood  speci- 
men, or  an  insurance  policy  and  a compensa- 
tion case. 

If  medical  relations  arc  to  be  ethical — that 
is,  in  furtherance  of  the  ultimate  good  health 
of  the  patient  — they  must  be  between  the 
patient  who  is  to  be  treated  and  the  physician 
trained  according  to  established  standards 
and  having  access  to  the  accumulated  knowl- 
edge of  the  ages. 

Industrial  and  commercial  changes  have 
been  greater  during  the  past  half-century 
than  in  all  previous  years  of  recorded  history. 
Power-driven  machinery  producing  for  a 
world  market  has  come  to  dominate  many 
phases  of  present  society,  and  its  impressive 
accomplishments  have  given  industrial,  finan- 
cial, and  commercial  attitudes  such  tremen- 
dous prestige  that  there  is  a tendency  to 
impress  their  patterns  and  customs  on  all 
other  features  of  society,  including  medicine. 

Keeping  in  mind  the  achievements  of 
medicine  and  its  continued  unselfish  efforts 
in  the  interests  of  human  welfare  as  con- 
trasted with  the  charges  of  the  proponents  for 
medical  reform,  it  is  proper  that  we  should 
ask  the  question,  “Who  really  wants  social- 
ized or  state-managed  medicine?”  Certainly 
not  the  medical  profession,  because  they  have 
declared  in  no  uncertain  terms  their  deter- 
mined opposition.  Certainly  not  union  labor, 
for  organized  labor  has  not  at  any  time 
aligned  itself  in  any  considerable  numbers  in 
favor  of  these  movements.  Certainly  not 
industry,  for  industry  groans  to-day  under  a 
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burden  of  taxation  which,  with  compulsory 
sickness  insurance  added,  might  well  prove 
sufficient  to  break  the  patient  camel’s  back. 
Certainly  not  the  vast  majority  of  the  people, 
because  one  finds  among  them  no  real  dissat- 
isfaction with  the  kind  of  medical  service 
they  are  receiving.  There  is,  on  the  other 
band,  plenty  of  dissatisfaction  with  such 
socialized  medicine  as  has  been  developed 
abroad. 

Were  the  proponents  of  state-managed  med- 
icine discussing  the  question  as  to  whether  or 
not  medicine  should  remain  static  in  its  sys- 
tems of  distribution  and  payment  or  should 
progress  with  the  times,  they  would  find  a 
much  easier  question  to  defend,  but  the  pro- 
posals as  usually  phrased  make  the  question 
for  the  opponents  a comparatively  easy 
one.  Were  it  to  be  put  to  the  people  of  this 
country  to-day,  the  reply  would  be  for  the 
nation  as  a whole  as  it  has  already  been  in 
those  few  states  in  which  it  has  been  proposed 
in  state  legislatures,  a vast  and  resounding 
“Xo.” 

To  combat  the  agitation  for  drastic 
changes  in  medicine,  the  medical  profession 
must  continue  to  practice  good  medicine.  The 
medical  profession  has  been  accused  of  be- 
ing individualistic.  This  criticism  should 
be  accepted  as  a compliment  insofar  as  the 
diagnosis,  treatment,  and  close  personal,  con- 
fidential relationships  of  private  practice  are 
concerned.  Physicians  must  continue  to  be 
individualistic  and  ethical  in  their  private 
ministrations  to  maintain  health  and  to 
alleviate  sickness.  However,  they  must  speak 
and  act  collectively  on  matters  pertaining 
to  economics,  public  relations,  legislation, 
the  preservation  of  professional  ideals  and 
traditions,  and  the  maintenance  and  advance- 
ment of  medical  ethics  and  the  standards  of 
medical  education  and  practice. 

There  is  within  the  medical  profession  a 
small  but  loudly  vocal  minority  which  would 
hasten  the  advent  in  the  United  States  of 
some  form  of  state-managed  medicine  with 
all  its  methods  of  mass  production,  assembly 
line  technique,  and  political  dominance  and 
control.  These  few  physicians  do  not  speak 
for  the  vast  majority  of  substantial,  represen- 
tative physicians  who  cherish  the  free  and 
independent  practice  of  ethical  medicine. 


This  noisy  minority  does,  however,  appeal  to 
and  has  the  support  of  a group  of  non-medical 
propagandists  and  agitators  who  see  in  a 
system  of  state-managed  medicine  an  oppor- 
tunity for  position,  power,  and  plunder.  A 
few  physicians  whose  acts  and  statements  are 
filled  with  scorn,  ridicule,  and  derision  for 
the  ideals,  traditions,  and  ethics  of  medicine 
must  not  be  permitted  to  speak  for  reputable 
and  substantial  physicians  who  believe  in  the 
institution  of  ethical  medicine. 

Quacks  are  abroad  plying  their  trade  in 
the  realms  of  economics,  sociology,  and  ethics, 
as  well  as  in  the  field  of  medicine.  Large 
groups  of  people  under  the  stimulation  and 
leadership  of  these  extremists  and  self-styled 
experts  are  assuming  to  know  that  which  they 
do  not  know.  They  are  contemptuous  of  the 
experiences  of  the  past ; they  decry  special 
skill ; they  substitute  rhetoric  for  reason. 
The  large,  representative  group  of  ethical 
physicians  have  an  obligation  to  unite  solidly 
in  sentiment  and  in  action  against  the  utterly 
false  representations  of  the  reactionary,  rad- 
ical, self-styled  experts  who  would  destroy 
medical  values  that  have  required  genera- 
tions and  centuries  of  accumulated  scientific 
effort  and  experience  to  acquire. 

The  need  for  medical  unity  becomes  more 
apparent  when  it  is  realized  that  bills  for 
voluntary  sickness  insurance  have  been  in- 
troduced in  the  legislature  of  the  state  of 
California ; for  compulsory  sickness  insur- 
ance in  Massachusetts,  Xew  York,  Pennsyl- 
vania, Rhode  Island,  and  Washington,  and  it 
is  expected  that  Wisconsin  will  be  added  to 
this  list,  and  that  permissive  legislation  for 
hospital  insurance  has  been  introduced  in  the 
legislatures  of  Georgia,  Iowa,  Maryland,  and 
Minnesota. 

The  question  of  state-managed  medicine  is 
one  which  should  not  concern  the  medical 
profession  primarily  or  chiefly.  The  interest 
of  the  medical  profession  in  this  question  is 
primarily  an  interest  in  quality  of  medical 
service  and  the  maintenance  of  standards  of 
a medical  system  which  will  best  serve  the 
people.  Since,  then,  sick  people  are  to  be  the 
recipients  of  whatever  type  of  medical  serv- 
ice is  finally  evolved  through  social  evolution, 
it  is  believed  that  they  should  have  a word  to 
say  on  the  choice  of  methods  to  be  used.  The 
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people  of  the  United  States,  before  acting 
upon  the  issue  of  state-managed  medicine, 
would  do  well  to  ask  themselves  the  following 
questions : 

1.  Would  state  managed  medicine  provide 
better  qualified  doctors  than  are  now 
available  ? 

2.  Would  it  make  any  sort  of  medical  care 
more  available  to  the  indigent  and  un- 
employed ? 

3.  Would  it  enable  physicians  to  devote 
more  time  to  the  care  of  individual 
patients — especially  to  the  seriously  ill 
patients  ? 

4.  Would  it  provide  more  time  and  more 
inducement  to  physicians  to  keep  up- 
to-date  in  their  professional  work  bv 
post-graduate  study  and  clinical  work? 

5.  Would  it  eventually  reduce  the  average 
duration  of  illness  in  the  United  States? 

6.  Would  it  maintain  or  improve  the 
present  standards  of  preventive  medi- 
cine ? 

T.  Would  it  decrease  the  extent  of  “quack- 
ery  ? 

8.  Would  it  preserve  the  direct,  personal, 
confidential  relationship  between  doc- 
tor and  patient  that  exists  under  the 
system  of  private  practice? 

9.  Would  it  continue  to  attract  the  highest 
type  of  men  and  women  into  medicine 
as  a life-work  ? 

10.  Would  it  reduce  the  national  cost  of 
medical  service  ? 

The  medical  profession  has  not  discharged 


its  entire  obligation  to  society  by  healing  the 
sick  or  preventing  disease.  Its  broader  obli- 
gation lies  in  a concerted  determination  and 
effort  to  preserve  that  form  of  medical  prac- 
tice which  best  conforms  to  good  public 
policy  and  which  will  perpetuate  the  free, 
independent,  scientific,  and  ethical  institu- 
tion of  medicine. 

The  important  question  is  : 

“Shall  medicine  continue  to  be  prac- 
ticed by  men  and  women  who  are  scien- 
tifically trained  and  who  are  devoted  to  the 
relief  of  suffering  humanity?”  or  “Shall 
the  practice  of  medicine  be  taken  over  by  a 
group  of  medically  untrained  bureaucrats 
who  will  use  the  medical  profession  as  a 
tool  and  the  sick  as  clay  in  moulding  a huge 
political  machine  ?” 

The  obligation  of  the  medical  profession 
seems  clearly  defined : It  must  vigorously 
resist  all  efforts  that  are  likely  to  provide 
sick  people  with  the  mere  dregs  of  a medical 
service  or  that  are  destined  to  reduce  medicine 
to  the  serfdom  of  science. 

Now  that  the  economic  phase  of  medical 
practice  is  demanding  more  consideration, 
ethical  relations  must  not  be  forgotten  or 
removed  from  the  central  position  they  have 
always  held.  On  the  contrary,  economic  re- 
lations and  plans,  just  as  much  as  professional 
services  and  conduct,  must  be  tested  by  the 
principles  of  medical  ethics.  Medical  ethics 
are  not  outgrown  or  antiquated — they  must 
continue  to  be  vital,  elevating,  dominating, 
and  enduring  by  continuous  respect  and 
adherence. 

Medicine  will  not  be  socialized  unless  those 
practicing  the  healing  arts  are  sold  out  or 
give  their  consent. 
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The  latest  available  statistics  in  the  regis- 
tration area  of  the  United  States  are  of  the 
year  1934,  and  we  find  that  7,518  deaths 
occurred  as  a result  of  whooping  cough.  In 
England  there  are  between  two  and  three 
thousand  deaths  in  children  every  year,  and 
in  London  alone  40,000  cases  occur  annually. 
Sauer  has  called  attention  to  the  fact  that 
in  one  series  of  54,000  deaths  from  pertussis, 
over  50  per  cent,  occurred  in  the  first  year 
of  life.  Naturally,  the  awakening  of  interest 
in  measures  for  prevention,  and  the  con- 
tinued hope  that  we  may  he  on  the  threshold 
of  more  satisfactory  therapy,  have  accelerated 
investigation. 

Sauer’s  vaccine  is  widely  distributed  and 
the  results  which  have  been  obtained  with  it 
in  the  prevention  of  whooping  cough  have 
been  most  encouraging.  Sauer  in  all  of  his 
writings  has  emphasized  that  he  claims  no 
value  for  his  vaccine  in  the  treatment  of 
whooping  cough.  Several  commercial  labora- 
tories have  been  licensed  to  make  his  vaccine 
from  freshly  isolated  hemolytic  strains  which 
he  sends  to  them  each  month.  The  total 
dosage  after  six  months  of  age  is  8 cc.  The 
vaccine  is  administered  as  follows : 1 cc.  is 
injected  just  under  the  skin  in  the  deltoid 
region  of  each  arm ; one  week  later,  1.5  cc.  are 
injected  in  the  biceps  region  of  each  arm  ; one 
week  later,  1.5  cc.  are  injected  in  the  triceps 
region  of  each  arm. 

Because  of  the  fact  that  50  per  cent,  of  the 
deaths  from  pertussis  occur  in  the  first  year 
of  life.  Saner  emphasizes  the  importance  of 
immunizing  infants  shortly  after  six  months 
of  age.  Taking  all  factors  into  consideration, 
the  best  age  for  immunization  is  probably 
between  the  seventh  and  tenth  months.  The 
skin  should  be  cleansed  with  alcohol  and  the 
syringe  and  needle  sterilized  by  heat. 

Each  mother  should  be  told,  just,  before 
and  after  the  first  injection  and  after  the  sub- 
sequent injections,  that  if  a local  reaction  or 
tenderness  develops  she  should  not  be  con- 
cerned. The  local  reaction  usually  reaches  a 


peak  about  24  hours  after  the  injection,  after 
which  time  the  tenderness  rapidly  subsides. 

If  a marked  reaction  should  follow  an  in- 
jection, the  subsequent  dose  should  not  be  in- 
creased, but  an  extra,  bilateral  injection 
should  be  given  one  week  after  the  third  in- 
jection, or  the  subsequent  bilateral  injections 
should  be  given  ten  days  apart.  The  vaccine 
contains  no  alien  serum  and  will  not  sensi- 
tize; nor  will  it  cause  anaphylactic  reactions, 
serum  sickness  or  the  Arthus  phenomenon. 

The  active  immunity  conferred  by  the  vac- 
cine seems  to  depend  on  the  potency,  dosage 
and  interval  of  time  (at  least  four  months) 
between  injection  and  exposure.  It  is  ad- 
visable to  adhere  to  the  established  technic 
which  has  yielded  protection.  To  maintain  its 
full  potency,  i.e.,  to  delay  deterioration,  the 
vaccine  should  be  kept  in  a refrigerator  until 
it  is  used  by  the  physician.  It  is  an  immuniz- 
ing agent  (like  typhoid  vaccine,  diphtheria 
toxoid  or  scarlet  fever  toxin  ).  Xo  claims  are 
made  for  it  as  a therapeutic  agent , nor  when 
exposure  has  already  occurred  or  threatens. 
To  assure  sufficient  time  for  the  immuniza- 
tion process  to  be  completed  before  exposure 
is  likely  to  occur,  injections  should  be  given 
during  the  non-epidemic  period.  This  requires 
about  four  months. 

The  second  vaccine  which  has  attracted  at- 
tention since  there  has  been  a renewal  of  in- 
terest in  pertussis  vaccines,  is  the  one  pre- 
pared by  Krueger  of  the  University  of 
California. 

Two  preparations  of  this  vaccine  are  avail- 
able at  the  present  time;  one  is  known  as  the 
pertussis  U.  B.  A.  (undenatured  bacterial 
antigens),  the  other,  as  pertussis  mixed 
U.  B.  A.,  which  also  contains  the  undena- 
tured antigens  of  pneumococci,  streptococci, 
hemophilus  influenza1,  micrococcus  catarrh- 
al is  and  staphylococci.  A mixed  antigen  is 
preferred  by  some  physicians  in  their  efforts 
to  prevent  and  treat  the  disease  with  this 
vaccine,  because  invariably  we  have  to  deal 
with  the  upper  respiratory  bacterial  flora  in 


* Excerpts  from  Symponium  International  Medical  Digest.  August,  1936. 
f From  Med.  Review  Conference,  Belgrade  Lakes,  Maine,  June  22,  1937. 
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addition  to  the  pertussis  organism.  This  vac- 
cine is  given  subcutaneously. 

For  treatment  with  pertussis  IT.  B.  A., 
daily  injections  of  from  0.5  to  2 cc.  should  bo 
made,  the  dost  varied  according  to  the  thera- 
peutic response  of  the  patient. 

For  prevention  during  epidemic  periods, 
an  initial  dose  of  1 cc.  is  followed  every 
other  day  bv  a 2 cc.  injection  until  six  doses 
have  been  given. 

For  treatment  with  pertussis  mixed  U.  B. 


A.,  the  initial  dose  is  0.25  cc.,  gradually  in- 
creased at  daily  injections  until  a maximum 
dose  of  1 to  1.5  cc.  is  reached.  The  epidemic 
prophylactic  doses  are  1 cc.  followed  every 
other  day  by  1.5  cc.  until  six  doses  have  been 
given. 

The  doses  given  for  pertussis  undenatured 
antigens  are  applicable  to  all  ages. 

As  a prophylactic  it  compares  favorably 
with  the  Sauer  vaccine.  Whether  it  has  value 
therapeutically  can  be  determined  only  after 
some  years  of  trial. 


Placental  Extr  act  in  Measles* f 

F.  \Y.  Geiiring,  M 


Measles  is  more  widely  prevalent  than 
any  otlir  infectious  disease,  and  being  more 
contagious,  it  spreads  with  great  rapidity 
from  the  patient  to  any  susceptible  contact. 

It  is  an  unfortunate  truth  that  we  must 
expect  as  many  cases  of  measles  in  the  next 
few  years  as  we  have  had  every  year.  In 
recent  years  there  has  been  an  annual  aver- 
age of  about  400,000  cases  reported  in  the 
registration  area  of  the  United  States,  and 
it  is  reasonable  to  assume  that  at  least  three 
times  this  number  have  occurred  and  have 
not  been  reported. 

In  the  registration  area  of  the  United 
States,  the  annual  deaths  have  ranged  from 
2,000  to  10,000  during  the  last  decade. 

It  is  but  natural,  therefore,  that  many 
efforts  have  been  made  recently  to  modify 
the  clinical  course  of  this  disease. 

They  were  inspired  first  by  the  presence  in 
the  cord  blood  of  substances  antitoxic  to 
scarlet  fever,  poliomyelitis,  diphtheria  and 
measles. 

Two  commercial  preparations  of  this  im- 
mune globulin  (human)  are  available  at  pres- 
ent and,  doubtless,  they  will  be  used  by  many 
in  the  prevention  and  modification  of 
measles. 

Apparently  McKhann  and  his  associates 
have  developed  a product  that  has  more  merit 
in  preventing  or  modifying  measles  than  any 
substance  which  ever  has  come  into  exist- 
ence, and  if  it  eventually  proves  to  be  useful 


1).,  Portland,  Maine 

in  this  most  widespread  of  communicable 
diseases,  they  will  have  achieved  a victory 
over  a disease  which  has  far  too  high  a death 
rate  in  early  childhood. 

Measles  and  Convalescent  Serum 

The  introduction  of  the  use  of  conva- 
lescent serum  to  prevent  or  to  attenuate  the 
disease  does  not  yet  seem  to  be  appreciated 
as  widely  as  it  should  be,  and  this  description 
of  its  effect  in  a recent  epidemic  may  be  of 
interest. 

Complications  and  Sequlse. — In  the  un- 
protected all  had  a certain  amount  of  bron- 
chitis, and  there  was  one  broncho-pneumonia; 
two  other  cases  had  albuminuria  a month 
later.  There  were  no  coughs  in  the  serum- 
protected,  and  no  albuminuria. 

General  Comparisons. — To  judge  the  effect 
af  the  serum,  13  serum-protected  boys  were 
compared  with  the  same  number  of  ordinary 
cases.  Owing  to  the  diminishing  intensity  of 
the  measles  as  the  epidemic  progressed,  it  was 
necessary  to  take  cases  which  fell  ill  at  the 
same  time.  These  unprotected  cases  had  1.7 
days  of  fever  of  103° F.  (39.4°C.)  and  over, 
taken  orally,  and  by  the  end  of  the  term  their 
average  loss  in  weight  was  1.17  pounds.  The 
serum-protected  cases  had  0.5  day  of  103°  F. 
(39.4°C.)  and  over,  and  only  lost  an  average 
of  0.33  pound.  This  is  a valuable  indication 
of  how  much  protection  was  afforded  by  the 


small  dose  of  5 cc. 

* Excerpts  from  editorial  International  Medical  Digest,  December,  1935. 
f From  Med.  Review  Conference,  June  22,  1937. 
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Measles  Encephalomyelitis *f 

E.  W.  Gehring,  M.  I).,  Portland,  Maine 


Prior  to  ten  years  ago,  complications  of 
measles  involving  the  central  nervous  system 
were  either  not  recognized  or  no  one  seriously 
believed  that  there  was  any  possibility  of 
nerve  pathology  following  measles.  Since 
then,  however,  there  has  appeared  a new  dis- 
ease which  had  hitherto  been  so  rare  as  almost 


to  pass  unnoticed.  This  disease  very  defi- 
nitely lias  been  classified  as  measles  encepha- 
lomyelitis. 

The  condition  is  either  on  the  increase  or  it 
is  being  detected  more  frequently.  It  should 
be  borne  in  mind  as  a complication  following 


every  case  of  measles. 

* Excerpts  from  editorial  International  Medical  Digest,  July,  1936. 
t From  Med.  Review  Conference,  June  22.  1937. 


Compliance  by  Physicians  and  Others  with  Social  Security  Act 


To  the  Members  of  the  Maine  Medical  .l.s.so- 
ciation: 

In  order  that  all  members  of  the  Maine 
Medical  Association  will  fully  understand  the 
provisions  of  the  Social  Security  Act  recently 
passed  by  Congress  and  to  avoid  confusion,  1 
have  ashed  Herbert  E.  Locke,  Esq.,  Counsel 
for  the  Maine  Medical  Association,  to  pub- 
lish the  following  in  the  Maine  Medical 
Journal. 

R.  AV.  AAtakefield,  M.  1)., 

President. 

Those  operators  of  private  laboratories, 
private  sanitariums  and  physicians  employ- 
ing one  or  more  who  have  not  already  com- 
plied with  the  Social  Security  Act  should 
immediately  tile  tax  returns  so  as  to  avoid 
further  payment  of  drastic  penalties  which 
range  from  5 °/o  to  25 c/o  of  the  tax  due,  de- 
pending upon  the  period  of  delinquency. 

In  this  connection  these  persons  are  re- 
ferred to  in  their  capacity  as  employers.  It  is 
against  the  employer,  not  the  employee,  that 
penalties  for  delinquencies  are  levied.  In 
general,  it  may  be  said  that  persons  engaged 
in  professional  pursuits  are  not  employees  of 
those  who  retain  them  for  their  services.  For 
example,  if  A engages  B as  his  physician  to 
attend  him  during  illness,  A does  not  have  to 
include  B as  one  of  his  employees  in  deter- 
mining whether  he  is  subject  to  the  miem- 
ployment  insurance  tax.  Xor  is  B subject  to 
the  old  age  annuity  tax  provisions  of  the 


Social  Security  Act,  since  he  is  not  in  the 
“employ”  of  any  of  his  patients. 

As  by  this  time  is  generally  known,  the 
Social  Security  Act  is  designed  to  provide, 
among  other  things,  for  a system  of  old  age 
retirement  benefits  and  to  induce  the  states  to 
enact  unemployment  insurance  laws.  There 
are  then  these  two  principal  parts  of  the  law, 
known  and  referred  to  as  Titles  VIII  and 
IX,  with  which  we  are  here  concerned. 

Old  Age  Benefits 

Title  VIII  provides  old  age  retirement 
benefits  for  qualified  employees.  Taxes  to 
provide  the  necessary  funds  are  levied  against 
both  employers  and  employees.  The  tax  is 
payable  monthly  and  the  present  rate  for 
employer  and  employee  alike  is  1%  of  the 
taxable  wages  paid  and  received.  After  1939 
this  rate  increases  until  1949  when  a maxi- 
mum of  3 °/o  is  reached. 

There  are  two  important  things  to  be  noted 
under  this  title.  First,  the  employer  is  held 
responsible  for  the  collection  of  his  employ- 
ee’s tax.  Secondly,  all  employers  of  one  or 
more  employees  and  all  such  employees  come 
under  its  provisions  whereas  under  Title  IX, 
next  discussed,  the  tax  provisions  apply  only 
to  those  employers  of  eight  or  more  persons. 

U NEM PL( )Y MENT  INSURANCE 

Title  IX  provides  unemployment  insur- 
ance benefits  for  employees  out  of  contribu- 
tions paid  in  those  states  which  have  unem- 
ployment insurance  laws.  Maine  has  adopted 
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such  a law  under  which  commencing  Janu- 
ary 1,  1938,  it  will  pay  unemployment  insur- 
ance  benefits  to  eligible  persons  in  this  state. 
Actually,  therefore,  the  Social  Security  Act 
provides  for  unemployment  insurance  by 
levying  an  excise  tax  on  the  annual  payrolls 
of  employers  of  eight  or  more  persons,  and,  if 
an  employer  contributes  to  the  state  unem- 
ployment insurance  fund,  he  may  deduct  the 
amount  of  his  contributions  (up  to  90%  of 
the  federal  levy)  from  this  tax  providing  his 
state  tax  is  paid. 

This  tax  went  into  effect  January  1,  193G, 
and  tax  payments  were  due  from  employers 
the  first  of  this  year  on  1936  payrolls.  The 
rate  for  1936  was  1%  and  for  1937  it  is  2%. 
This  rate  increases  to  3%  in  1938  when  it 
reaches  its  maximum. 


For  the  purpose  of  compliance  under  this 
title  it  is  important  to  note  that  it  is  the 
employer  employing  eight  or  more  persons  on 
each  of  20  calendar  days  during  a calendar 
year,  each  day  being  in  a different  calendar 
week,  who  is  liable  to  the  tax.  The  same  per- 
sons do  not  have  to  be  employed  during  that 
period,  nor  do  the  hours  of  employment  have 
to  be  the  same. 

Appropriate  forms  under  both  titles  with 
detailed  instructions  have  been  prepared  and 
are  required  by  the  government  to  be  filed. 
These  are  available  to  taxpayers  at  any 
Bureau  of  Internal  Revenue  office. 

Herbert  E.  Locice,  Counsel, 
Maine  Medical  Association. 


Why  Stammer ? 

Bv  Theodore  E.  Emery,  Gardiner,  Maine. 


T am  convinced  that  only  a person  who  has 
stammered  part  of  his  or  her  life  and  sub- 
sequently has  had  a period  of  years  of  normal 
speech  free  from  stammering  is  in  a position 
to  deal  with  the  stammerer  or  stutterer  and 
help  him  out  of  his  handicap. 

“Hot  knowing  the  cause  of  stammering,  I 
would  not  know  where  to- begin  to  effect  a 
cure.  The  ex-stammerer  holds  that  this,  my 
first  conception  about  stammering,  is  in  error, 
pointing  out  that  it  would  not  be  necessary 
for  me  to  know  how  a leg  was  broken  in  order 
to  set  it  properly,  and  that  it  is  no  more 
necessary  to  know  the  primary  cause  of  a 
person's  stammer  or  stutter  to  help  him  over- 
come it."  Thus  stated  a prominent  Maine 
physician. 

Others  would  ask,  how  does  one  get  them 
to  relax?  Isn't  it  a nervous  condition  that 
aggravates  their  stammering?  You  and  I 
don't  relax  when  we  wish  to  speak,  and  as 
for  nervousness,  wouldn't  it  make  anyone 
nervous  if,  when  expected  to  speak,  answer 
the  door  or  telephone  bell,  he  knew  not 
whether  words  or  inarticulate  gibberish  would 
come  from  his  lips  ? 

Stammering  is  a terrific  handicap,  and 
more  people  would  realize  it  if,  for  a moment, 
they  visualized  themselves  in  the  situation  of 
those  so  afflicted.  At  a banquet  table  would  or 
would  you  not  ask  to  have  the  sugar  passed 


down  the  table  if  to  do  so  meant  attracting 
the  attention  of  those  on  both  sides  of  the 
board  to  your  strange  grimaces  ? Stammer- 
ers say  they  have  gone  without  not  only  sugar 

Perhaps  we  know  all  this,  but  do  we  then 
but  food  itself  under  such  circumstances. 
Parents  of  stammerers  many  times  don’t 
realize  that  their  son  or  daughter  in  the  ’teens 
is  not  “too  tired”  to  go  out  to  an  evening 
party  with  friends,  but  would  rather  remain 
at  home  than  endure  the  torture  of  a twisted 
tongue.  Ask  a stutterer  if  this  is  not  so  and 
he  will  acquiesce  with  a pleasant  smile.  This 
good-natured  smile  is  a screen  that  prevents 
our  seeing  the  anguish  of  the  soul.  Over  the 
years  he  may  have  been  better  off  without  it. 
realize  that  more  persons  are  afflicted  by 
stammering  and  stuttering  than  the  combined 
numbers  of  blind  and  insane,  and  do  we 
further  realize  that  nowhere  in  the  school 
systems  of  these  United  States,  and  in  very 
few  places  elsewhere,  is  anything  being  done 
to  relieve  the  situation?  Ho  State  Educa- 
tional System  enters  this  narrow  field.  Some 
of  the  wealthy  States  have  elaborate  depart- 
ments for  “speech  correction,”  and  place  the 
stammerers  there,  but  stammering  and  stut- 
tering is  not  a speech  defect.  There  is  one 
exception  to  the  foregoing  statement.  Maine 
has  taken  a definite  lead  through  the  State 
Department  of  Education  by  making  a survey 
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of  its  schools,  which  brought  out  the  startling 
disclosure  that  about  1500  children  stammer 
or  stutter  and  that  some  5000  bovs  and  girls 
might  be  classed  as  suspects  or  incipient 
stammerers.  This  work  was  instituted  thru 
the  efforts  of  Mr.  and  Mrs.  Theodore  E. 
Emery  of  Gardiner,  who  have  been  working 
on  the  problems  and  helping  stammerers  for 
more  than  three  years.  Mrs.  Emery,  having 
been  a stammerer  herself  until  recent  years, 
knows  all  their  alibis,  some  of  them  so  subtle 
the  average  stammerer  may  not  recognize 
them  as  such. 

Training  for  a measure  of  control  gives  but 
little  comfort  to  the  stutterer.  The  tragic 
plight  of  King  George  VI  bears  witness  to 
this.  The  stammerer  in  his  own  mind  knows 
that  tongue  and  breathing  exercises,  pho- 
netics, slow,  monotonous  speech,  periods  of 
silence  and  the  like  are  not  the  way  out.  Yet 
he  will  try  all  this  good-naturedly  if  urged  to 
do  so  by  parents  and  well-meaning  friends, 
knowing  all  the  while  that  it  will  do  little 
good.  Such  therapy  attacks  the  symptoms  of 
his  trouble  and  not,  the  trouble  itself.  At  best 
it  serves  as  a prop,  and  many  times  the  prop 
becomes  a habit,  an  added  burden. 


Cure  of  stammering  can  be  effected  in  every 
case  if  the  stammerer  or  stutterer  desires  to 
get  rid  of  his  handicap  and  will  follow  with 
thought  and  interest  the  proper  guidance.  It 
can  be  done  best  in  the  stammerer’s  home  or 
normal  environment.  This  is  the  statement  of 
one  with  much  background  on  the  subject,  one 
who  had  an  older  brother  who  attended  sev- 
eral institutions  for  the  correction  of  stam- 
mering, submitted  to  a surgical  operation,  yet 
never  was  cured,  one  who  cured  herself  and 
her  son  and  others  who  have  worked  with  her. 
This  statement  implies  that  some  do  not  wish 
to  get  rid  of  their  stammering,  which  is  true. 
Some  stammerers  may  be  almost  unconscious 
of  this  fact,  but  with  them  it  is  a defense 
mechanism,  or  perhaps,  because  of  their 
stammer,  they  receive  preferred  treatment 
which  they  are  loath  to  give  up. 

The  time  will  come  when  the  stammerer 
will  receive  the  same  public  opprobrium  as 
the  person  who,  thru  slothfulness  or  indiffer- 
ence, allows  tinea  or  beriberi  to  persist. 

Editorial  Note:  The  importance  of  Mr.  Emery’s 
message  of  confidence  and  hope  to  those  afflicted 
with  stammering  must  appeal  strongly  to  physi- 
cians who  are  often  consulted  in  regard  to  such 
patients. 


Case  Report 

Foreign  Body  in  the  Rectum 

By  Frank  II.  Jackson,  M.  1).,  F.  A.  C.  S. 


Foreign  bodies,  self  inserted,  in  the  rectum 
are  not  uncommon  and  are  introduced  for 
various  purposes,  the  chief  of  which  is  ab- 
normal sexual  gratification.  The  case  re- 
ported was  unique  to  me,  since  the  patient 
said  that  he  had  been  informed,  evidently 
from  an  authority  he  had  confidence  in,  that 
bleeding  and  painful  hemorrhoids  could  be 
cured  by  inserting  a bottle  of  the  type  lie 
carried  as  a sample  into  the  rectum.  This 
procedure  lie  had  carried  out  some  twenty- 
four  hours  before  he  came  into  the  office, 
with  the  result  that,  the  bottle  had  disap- 
peared from  reach  and  that  he  was  very 
uncomfortable.  The  bottle  carried  as  a sam- 
ple was  one  of  the  modern  medicine  vials, 
seven  inches  long,  had  a rounded  end  with  a 
screwed-on  metal  cap  and  was  some  three 
inches  in  circumference.  Examination  in  the 
office  disclosed  a very  aggravated  case  of 
hemorrhoids  and  the  cap  of  the  bottle  could 


be  barely  touched  with  an  index  finger.  lie 
was  sent  to  the  hospital  and  under  gas, 
oxygen-ether  anesthesia,  the  blunt  end  of  the 
bottle  could  be  felt  low  down  over  the  left 
rectus  and  the  cap  just  touching  an  index 
finger  in  the  rectum.  The  position  of  the 
foreign  body  was  practically  vertical  and  was 
at  the  cap  end  imbedded  in  the  mucosa  on 
the  posterior  rectal  wall.  After  more  or  less 
difficulty  the  cap  end  was  lifted  out  of  the 
mucosa  bed,  the  tip  being  then  pushed  down 
and  backwards  over  the  left  rectus  and 
finally  removed  followed  by  a gush  of  blood- 
tinged  thickened  mucous.  The  only  after 
treatment  was  total  abstinence  from  anything 
by  month  for  eighteen  hours  and  a little 
morphia  for  the  tenesmus.  He  reported  a 
few  days  later  as  free  from  any  trouble  result- 
ing from  his  efforts  and  convinced  that  mod- 
ern surgery  offered  better  end  results  for  his 
trouble  with  hemorrhoids. 


VoL  XX  VIII,  No.  9. 


The  President’s  Page 


219 

«>□ 


The  President’s  Page 


To  the  Members  of  the  Maine  Medical  Association  : 

As  Chairman  of  the  Legislative  Committee,  it  occurs  to  me  that  we 
should  endeavor  to  have  laws  enacted,  at  the  next  session  of  the  Maine 
Legislature,  in  conformity  with  the  present  trend  of  thought  and  belief  in 
economic  and  social  problems.  I refer,  in  particular,  to  sterilization  of  both 
males  and  females. 

Although  these  operations  are  done  quite  frequently,  they  have  no  legal 
standing,  except  in  the  mentally  deficient.  Quoting  from  a letter  from  Mr. 
Herbert  E.  Locke,  who  in  turn  quoted  from  a leading  authority  on  medical 
jurisprudence:  “Voluntary  sterilization  of  either  males  or  females,  not 

because  of  insanity  or  mental  deficiency  but  for  social  or  economic  reasons 
or  for  the  reason  that  the  female  is  disinclined  to  bear  children  probably  is 
unlawful  in  every  state  of  the  union.” 

This  certainly  is  true  in  Maine. 

Again,  it  is  generally  known  by  the  profession  that  therapeutic  abortion 
is  allowable  under  the  Maine  law  for  very  definite  conditions,  such  as  tuber- 
culosis, serious  heart  diseases,  nephritis  or,  in  fact,  any  condition  that 
endangers  the  life  of  the  patient  should  the  pregnancy  be  allowed  to  continue. 

It  is  generally  believed  that  one  consultant,  at  least,  is  required  in  these 
cases  and  yet  this  is  not  required  under  the  Maine  law. 

1 believe  a law  should  be  enacted  requiring  one  or  two  consultants,  both 
for  the  protection  of  the  patient  and  the  surgeon. 

It  may  seem  premature  to  consider  these  matters  now,  since  the  Legis- 
lature does  not  meet  again  until  1939,  but  there  will  be  bitter  opposition,  in 
certain  quarters,  against  the  proposed  legislation  and  we  have  none  too  much 
time  to  prepare. 

Let  the  State  of  Maine  be  true  to  its  motto  and  lead  the  other  States 
of  the  Nation  in  placing  laws  on  the  Statute  books,  both  wise  and  forward- 
looking,  in  the  fields  of  economics  and  sociology. 


Ralph  W.  Wakefield,  M.  D. 


Maine  Medical  Journal 


220 

c ANNOUNCEMENT 

CLINICAL  SESSION 

OF  THE 

MAINE  MEDICAL  ASSOCIATION 

PORTLAND,  MAINE 

THURSDAY  and  FRIDAY, 

OCTOBER  21st  and  22nd,  1937 


Clinics  at  the  following  Hospitals. 

MAINE  GENERAL  HOSPITAL  QUEEN’S  HOSPITAL 

MAINE  EYE  & EAR  INFIRMARY  ST.  BARNABAS  HOSPITAL 

CHILDREN’S  HOSPITAL 


THURSDAY  EVENING  AT  6.45 
DINNER  AT  EASTLAND  HOTEL 

SPEAKER  TO  BE  ANNOUNCED 


Program 


will  be  published  in  tbe  October  Journal 
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Editorials 


ft  I aternal  II ealth 

This  subject  is  called  to  the  attention  oil 
the  physicians  of  Maine  as  a part  of  a nation- 
wide campaign  to  reduce  maternal  mortality. 
In  our  State,  because  of  the  large  rural  popu- 
lation, most  of  the  obstotr  cs  will  always  be 
done  by  general  practitioners,  as  it  has  been 
done  in  the  past.  While  statistics  show  that 
our  mortality  has'  been  lowered  during  the 
last  five  years,  there  is  still  room  for  marked 
improvement,  as  evidenced  by  the  fact  that 
49.6%  of  the  maternal  deaths  during  that 
period  were  due  to  potentially  preventable 
causes,  such  as  toxemia  and  sepsis.  The  ma- 
ternal death  rate  in  Maine  is  the  highest  of 
any  of  the  New  England  states,  a fact  of 
which  we  cannot  he  proud,  although  it  com- 
pares favorably  with  that  of  the  nation  as  a 
whole.  The  current  effort  of  our  State  De- 
partment of  Health,  in  cooperation  with  the 
Maine  Medical  Association,  to  improve  the 
standards  of  prenatal  and  obstetrical  care, 
should  receive  the  hearty  support  of  every 
member  of  this  association. 

T he  lecture  courses  on  obstetrics,  supple- 
mented bv  excellent  motion  pictures,  are 
available  to  every  county  society  upon  request 
to  the  State  Bureau  of  Health,  and  offer  a 
means  of  refreshing  one’s  knowledge  as  well 
as  an  opportunity  for  discussion  which  should 
he  of  benefit  to  all  who  are  interested  in  this 
branch  of  medicine.  The  public  is  being  edu- 
cated to  expect  a higher  standard  of  ob- 
stetrical care,  and  the  medical  profession 
should  be  prepared  to  furnish  it.  Adequate 
prenatal  care  seems  to  be  the  most  effective 
■means  to  lower  maternal  mortality.  It  surely 
will  lessen  the  incidence  of  toxemia,  which 
causes  nearly  one-third  of  the  deaths.  If,  like 
our  neighbor,  Vermont,  which  reduced  its 
maternal  mortality  from  6.6%  in  1930  to 
3.9%  in  1934,  we  can  improve  our  record  bv 
nearly  half  in  five  years,  we  shall  have 
achieved  something  of  which  the  whole  pro 
fession  in  this  State  can  he  proud. 


The  Proposed  Bill  of  Senator 
Lewis 

On  duly  2!Sth  Senator  d.  Hamilton  Lewis 
of  Illinois  introduced  in  the  Senate  a resolu- 
tion, which,  if  enacted,  would  make  all  li- 
censed medical  practitioners  “civil  officers” 
of  the  Federal  Government  and  would  pro- 
vide medical  aid  for  the  needy  and  the 
stricken  with  illness  who  are  unable  because 
of  poverty  to  assume  their  own  care  and 
needs.  Those  coming  under  the  act  would  in 
fact  he  wards  of  the  Government  and  all 
medical  practitioners  unwilling  servants. 
The  Senator  proposes  to  organize  the  medical 
profession  and  the  hospitals  of  the  United 
States  to  care  for  and  treat,  at  the  expense 
of  the  Federal  Government  and  in  accord- 
ance with  rules  to  be  determined  and  set 
forth  by  the  Social  Security  Board,  all  in- 
firm, sick  and  destitute  persons  in  need  of 
medical  care  and  treatment  and  unable  to 
provide  it.  Any  person  in  need  of  medical 
care  and  unable  to  pay  for  it  is  to  be  em- 
powered, if  the  resolution  is  enacted,  to 
demand  treatment  by  any  physician  and  that 
physician  is  to  he  bound  to  respond.  If  I lie- 
resolution  becomes  a law  any  physician,  any 
hospital  official  or  employee  who  refuses  to 
render  the  services  required  and  demanded 
may  suffer  a fine  of  not  more  than  $1,000  or 
imprisonment  for  not  more  than  three 
months,  or  both. 

Bills  for  medical  and  hospital  services 
would  be  sent  to  the  Social  Security  Board 
and  would  be  paid  IF  the  board  found  them 
to  he  reasonable  and  just.  What  happens  to 
bills  on  which  the  Security  Board  denies  pay- 
ment to  hospitals  and  physicians  can  easily 
be  left  to  one’s  imagination.  While  the 
Social  Security  Board  would  bo  authorized 
to  make  such  rules  and  regulations  as  arc 
necessary  to  carry  out  the  terms  of  the  reso- 
lution, there  is  seemingly  no  provision  made 
for  the  official  organization  which  would  be 
necessary  to  provide  the  proper  supervision 
of  hospitals,  physicians  and  patients  coming 
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under  the  control  of  the  act.  Again,  where 
and  how  the  Federal  Government  is  to  obtain 
the  gigantic  sum  required  to  finance  such 
a radical  proposal  is  left  unsaid,  but  one  can 
well  understand  that  money  will  be  required. 
One  might  inquire  if  the  services  of  nurses 
are  to  be  drafted ; if  medical  treatment  on 
the  part  of  the  hospital  assumes  the  provid- 
ing of  anv  and  all  medical  and  surgical  sup- 
plies required,  but  probably  these  trivials  are 
assumed  to  be  part  and  parcel  of  treatment. 

The  Journal  of  the  American  Medical 
Association  feels  that  the  introduction  of  the 
bill  was  for  the  purpose  of  getting  the  views 
of  its  author  before  Congress  and  the  public. 
That  may  be  a charitable  view  of  the  situa- 
tion but  it  would  seem  that  anyone  with  an 
appreciation  of  what  is  what  in  Washington 
might  reasonably  conclude  that  the  Senator 
is  not  exactly  doing  a verbal  solo. 

Such  a resolution — if  enacted — emphati- 
cally places  the  medical  profession  in  the 
position  it  occupies  in  some  foreign  coun- 
tries. The  provision  providing  for  a demand 
service,  bv  the  persons  coming  under  the  act, 
would  make  for  an  untolerable  condition  and 
one  wonders — and  justly  so — if  some  error 
has  not  been  made  and  that  we  are  reading 
something  from  Russia,  Germany  or  Italy 
where  all  are  mere  puppets  of  the  State. 
Again  we  would  advise  the  careful  reading 
of  the  remarks  of  Senator  Lewis,  Journal 
A.  M.  A.,  June  26,  before  the  House  of 
Delegates.  Study  it  and  understand  the  peril 
medicine  faces.  The  profession  and  Hospi- 
tals absolutely  under  Federal  Bureaucratic 
dictation  and  control  with  what  that  means. 
Evidently  this  gentleman — who  was  allowed 


to  speak  before  the  representative  body  of 
American  Medicine  — firmly  believes  we 
must  capitulate  to  the  demands  of  a tot i la- 
id a n State  which  looks  upon  the  citizen  as 
existing  for  “the  welfare  of  the  Government.” 
Of  the  people,  for  the  people  and  by  the 
people  ? Hot  so  says  the  Senator  from  Illi- 
nois. Some  Lewis,  eh  ? 


Clinical  Suggestions  and  Case 
Reports 

The  writing  of  a detailed  paper  involves 
more  time  and  attention  than  most  men  care 
to  devote.  The  Journal  is  anxious  to  estab- 
lish a column  presenting  interesting  clinical 
suggestions  and  case  reports  provided  enough 
material  can  be  had.  It  takes  little  time  to 
jot  down  the  salient  features  of  interesting 
and  valuable  case  reports  and  all  of  us  must 
at  times  have  clinical  suggestions  to  offer 
that  will  be  of  help. 

Members  are  requested  to  send  such  mate- 
rial direct  to  the  Editorial  office  in  Houlton 
or  to  any  member  of  the  Editorial  Board, 
where  they  will  receive  prompt  attention. 

The  Editorial  Board  desires  to  again  state 
that  all  papers  read  at  any  meeting  of  the 
Maine  Medical  Association  become  the  prop- 
erly of  the  Association  and  must  l>o  turned 
in  to  the  Secretary.  This  is  an  absolute  rule 
and  from  which  no  one  is  allowed  to  depart. 
Failure  of  any  member  to  comply  with  this 
reasonable  requirement  is  not  excusable  and 
it  becomes  nothing  more  or  less  than  discour- 
teous to  fail  to  comply  after  receiving  written 
notice  to  that  effect. 


Physicians  Passing  State  Board  Examinations  July,  1937 


Peter  Bernard  Aueoin,  M.  D., 

No.  Grosvenor  Dale,  Conn. 
Charles  Calvin  Baird,  M.  D.,  Ceutreville,  N.  B. 
•lames  Clement  Bates,  M.  D.,  Calais,  Maine 

Roland  D.  Clapp,  M.  D.,  West  Medford,  Mass. 

Herbert  Thorndike  Clough.  Jr.,  M.  D., 

Bangor,  Maine 

Raymond  Benjamin  Coffin.  M.  D.,  Ear  Harbor,  Maine 
Francis  T.  Coleman,  M.  D.,  Eagle  Lake,  Maine 
Leland  Marchant  Corliss.  M.D.,  Gloucester,  Mass. 
Kenneth  Joseph  Cuneo,  M.  D.,  Medford,  Mass. 
Harold  Masha  Cutler,  M D.,  Old  Town,  Maine 
Solomon  Louis  Frumson,  M.  D.,  Stratton,  Maine 
George  Irwin  Gould,  M.  D.,  Auburn,  Marne 

Langdon  Austin  Hooper,  M.  D.,  Auburn,  Maine 
Paul  Revere  Johnson,  M.  D.,  Brookline,  Mass. 
John  Kazutow,  M.  D.,  Bangor,  Maine 

Frederick  LeDrew,  M.  D.,  Concord,  Mass. 


Harold  Earl  Libby,  M.  P.,  Des  Moines,  Iowa 

Abe  Wallace  Mandelstam,  M.  D.,  Lewiston,  Maine 
Thomas  Francis  McCarthy,  M.  D.,  Lewiston,  Ma:ne 
Joseph  Frederick  McClughan.  M.  D„ 

Newburgh,  N.  Y. 

Seth  Holt  Read,  M.  D„  Belfast,  Maine 

Gunther  Herman  Rowe,  M.  D.,  Lewiston,  Maine 
George  Edward  Sullivan,  M.  D.,  Everett,  Mass. 
Joseph  Anthony  Villa,  M.  D.,  Hartford,  Conn. 


RECIPROCITY 

John  William  Bowler,  M.  D..  Hanover,  N.  H. 

Archibald  Wallace  Dunn  M.  D..  New  York  City,  N.Y. 
William  Henry  Kelley,  M.  D.,  Durham,  N.  C. 

Horace  Pettit,  M.  D.,  Haverford,  Pa. 

Victor  Hugo  Simecek,  M.  D.,  Greenwich,  Conn. 
Merritt  H.  Stiles,  M.  D.,  Philadelphia,  Pa. 
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Notices 


Allan  Craig,  M.  D.t  Comes  to 
Bangor 

It  is  a pleasant  and  personal  privilege  to  wel- 
come to  Bangor  and  to  Maine,  Dr.  Allan  Craig, 
recently  elected  as  Medical  Director  of  the  East- 
ern Maine  General  Hospital.  Dr.  Craig  was  for  a 
number  of  years  an  associate  director  of  the 
American  College  of  Surgeons  and  comes  to  Ban- 
gor, not  as  a stranger,  but  as  a personal  friend 
to  many  men  in  the  State.  For  a number  of  years 
he  has  been  Medical  Director  of  the  Charlotte 
Hungerford  Hospital  at  Torrington,  Connecticut, 
and  from  long  experience  has  a most  appreciative 
idea  of  the  many  and  difficult  tasks  facing  hos- 
pital professional  staffs  and  trustee  boards.  The 
Eastern  Maine  General  is  to  be  congratulated  in 
obtaining  such  a capable  and  competent  medical 
director  and  the  profession  in  Maine  can  look 
with  confidence  to  enthusiastic  aid  and  co-opera- 
tion from  him. 

Dr.  Craig  obtained  his  degree  in  medicine  at 
McGill  and  has  been  an  active  participant  in  the 
program  of  hospital  standardization  throughout 
the  United  States  and  Canada  as  carried  on  by 
the  American  College  of  Surgeons  and  the  Amer- 
ican College  of  Hospital  Administrators  of  which 
he  is  a Fellow  and  member  of  the  Board  of  Re- 
gents. He  represents  the  New  England  States  as 
a member  of  the  Eoard  of  the  College  of  Hospital 
Administrators  and  is  a member  of  the  Litchfield 
County  and  Connecticut  Medical  Societies  and 
American  Medical  Association. 


The  Council  of  the  Maine  Medical  Association, 
in  session  on  July  25th,  appointed  a Special  Com- 
mittee for  Furthering  Graduate  Education,  said 
committee  to  consist  of  three  members.  Frederick 
T.  Hill,  Waterville,  was  appointed  Chairman  and 
has  elected  Julius  Gottlieb,  Lewiston,  and  N.  H. 
Nickerson,  Greenville,  to  serve  with  him. 


Schedule  of  Clinics 

Cancer  Clinics 

Diagnostic  and  consultation  clinics  for  cancer 

will  be  held  at  the  following  hospitals  on  the 

mentioned  day  and  hour: 

Maine  General  Hospital,  Portland,  Thursday,  11.00 
A.  M.-12.00  M.  William  Holt,  M.  D.,  Surgical 
Director. 

Central  Maine  General  Hospital,  Lewiston,  Tues- 
day, 11.00  A.  M. -12.00  M.  Ernest  V.  Call,  M.  D.. 
Surgical  Director. 

St.  Mary’s  Hospital,  Lewiston,  Wednesday,  3.30 
P.  M.  R.  A.  Beliveau,  M.  D.,  Surgical  Director. 

Eastern  Maine  General  Hospital,  Bangor,  Thurs- 
day, 11.00  A.  M.-12.00  M.  Magnus  Ridlon, 
M.  D.,  Surgical  Director. 

Thayer  Hospital,  Waterville,  Thursday,  9.00- 

11.00  A.  M.  Edward  H.  Risley,  M.  D.,  Surgical 
Director. 


Crippled  Children’ s Service 

Portland,  Children’s  Hospital,  9.00-11.00  A.  M. 
and  1.00-3.00  P.  M.,  Mondays,  September  13, 
October  11. 

Bangor,  Eastern  Maine  General  Hospital,  1.00- 

3.00  P.  M.,  Thursdays,  September  23,  Octo- 
ber 28. 

Lewiston,  Central  Maine  General  Hospital,  9.00- 

11.00  A.  M.  and  1.00-3.00  P.  M„  Saturdays,  Sep- 
tember 25,  October  30. 


Academy  of  Physical  Medicine 

Fifteenth  Annual  Meeting  of  the  Academy  of 
Physical  Medicine  will  be  held  at  the  Hotel  Wal- 
ton, Philadelphia,  October  19,  20,  21,  1937. 

A copy  of  the  program  may  be  had  by  address- 
ing: 

William  D.  McFee,  M.  D.,  Chairman , 
Committee  on  Program  and  Publication, 

41  Bay  State  Road,  Boston,  Mass. 


American  Board  of  Obstetrics  and 
Gynecology 

The  next  written  examination  and  review  of 
case  histories  of  Group  B applicants  by  the  Ameri- 
can Eoard  of  Obstetrics  and  Gynecology  will  be 
held  in  various  cities  in  the  United  States  and 
Canada  on  Saturday,  November  6,  1937. 

The  next  geneial  examination  for  all  candidates 
(Groups  A and  B)  will  be  held  in  San  Francisco, 
Calif.,  on  June  13  and  14,  1938,  immediately  prior 
to  the  American  Medical  Association  meeting. 

Application  blanks  and  booklets  of  information 
may  be  obtained  from  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  (6),  Pa.  Ap- 
plications for  these  examinations  must  be  filed  in 
the  Secretary’s  office  not  later  than  sixty  days 
prior  to  the  scheduled  dates  of  examination. 
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County  News  and  Notes 


Joint  Meeting  of  the  Penobscot, 
Somerset,  Kennebec  and  Pis- 
cataquis County  Medical 
Associations 

A joint  meeting  of  the  Penobscot,  Somerset, 
Kennebec  and  Piscataquis  County  Medical  Asso- 
ciations was  held  at  Kineo,  July  29th.  After  a sail 
up  Moosehead  Lake  from  Greenville  to  Kineo, 
which  was  enjoyed  by  74  members  and  guests, 
we  were  joined  by  those  who  drove  their  cars  to 
Rockwood.  A total  of  91  had  dinner  at  Kineo. 

After  dinner  the  meeting  was  called  to  order  by 
President  Crosby,  who  first  called  on  Ralph  W. 
Wakefield,  M.  D.,  President  of  the  Maine  Medical 
Association,  who  spoke  on  the  necessity  of  keep- 
ing exact  records.  This  point  was  brought  out 
by  mentioning  some  mal  practice  suits. 

Frederick  R.  Carter,  M.  D„  Secretary-Treasurer 
of  the  Maine  Medical  Association,  was  next  called 
on.  Dr.  Carter  told  us  of  the  fall  clinic  to  be  held 
in  Portland  in  October. 

P.  L.  B.  Ebbett,  M.  D.,  councilor  for  our  district, 
was  next  called  on.  Dr.  Ebbett  spoke  regarding 
opportunities  for  postgraduate  study  as  offered 
by  the  Commonwealth  Fund  and  the  Bingham 
Associates  and  by  the  State  Association  through 
the  conference  on  Obstetrics  and  Pediatrics. 

Charles  Sylvester,  M.  D.,  of  Portland,  who  has 
started  a movement  to  have  pollen  counts  made 
at  several  different  places  in  the  State,  was  next 
called  on  to  tell  us  what  he  hoped  to  accomplish 
regarding  hay  fever  by  these  pollen  counts.  We 
all  feel  deeply  grateful  to  Dr.  Sylvester  for  the 
excellent  work  he  is  doing  for  our  State  in  this 
line. 

Richard  B.  Cattell  of  the  Lahey  Clinic  was  next 
called  on.  Dr.  Cattell  gave  an  excellent  paper  on 
“Diagnosis  and  Management  of  Surgical  Lesions 
of  the  Colon  and  Rectum.”  This  talk  was  illus- 
trated by  lantern  slides  and  a colored  motion  pic- 
ture of  the  two-stage  operation  for  removal  of  the 
sigmoid  colon  and  rectum  for  cancer  was  shown. 
This  paper  was  a finished  lecture  excellently 
delivered. 


Dr.  John  B.  Thompson  of  Bangor  discussed  Dr. 
Cattell’s  paper. 

A rising  vote  of  thanks  was  extended  to  Dr. 
Cattell  for  his  excellent  talk  and  the  meeting 
adjourned. 

N.  H.  Nickerson,  Secretary, 
Piscataquis  County  Medical  Society. 


Cumberland 

Adrian  Scolten,  M.  D.,  formerly  of  Portland,  an- 
nounces removal  of  his  office  to  Stockbridge, 
Massachusetts. 


Oxford 

Fred  L.  Smalley,  M.  D.,  formerly  of  Andover, 
announces  his  removal  to  Bryant  Pond. 


Penobscot 

Forrest  B.  Ames,  M.  D.,  Secretary,  Penobscot 
County  Medical  Society,  reports  a new  member, 
Addison  Kincade  Hill,  M.  D.,  of  Bangor. 

H.  G.  McKay,  M.  D.,  formerly  of  Howland,  an- 
nounces his  removal  to  64  Bradbury  Street,  Old 
Town. 


Washington 

Clarence  Emery,  Jr.,  M.  D.,  formerly  of  La- 
moine,  announces  his  removal  to  156  State  Street, 
Bangor. 
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Coming  Meetings 


A ndroscoggin 

Androscoggin  County  Medical  Society,  Anthony 
E.  Peters,  M.  D.,  Secretary,  Auburn. 

September  23,  1937,  at  the  Lewiston  Court 
Room,  Lewiston,  8.15  P.  M. 


A roost ook 

Aroostook  County  Medical  Society,  Arthur  T. 
Whitney,  M.  I).,  Secretary,  Houlton. 

The  October  meeting  of  the  Aroostook  County 
Medical  Society  will  be  held  in  Presque  Isle. 
Date  and  speakers  to  be  announced  later. 


Cu  tuber  I and 

Cumberland  County  Medical  Society,  Harold  V. 
Bickmore,  M.  D.,  Secretary,  Portland. 

October  21-22,  during  the  State  Clinical  Session 
in  Portland. 


Kennebec 

Kennebec  County  Medical  Association.  Freder- 
ick R.  Carter,  M.  D.,  Secretary,  Augusta. 

Following  is  the  tentative  program  for  the  fall 
meetings: 

September — There  will  he  an  outing  at  the  Bel- 
grade Hotel  to  which  the  ladies  will  he  invited. 

October — Meeting  at  Gardiner  with  a sympo- 
sium on  Vascular  Diseases. 


November — Meeting  in  Waterville  with  a sym- 
posium on  Toxemia  Pregnancy. 

December  — Meeting  at  the  Augusta  State 
Hospital. 


Penobscot 

Penobscot  County  Medical  Society,  Forrest  B. 
Ames,  M.  D.,  Secretary,  Bangor. 

October  19,  1937,  at  the  Bangor  House,  Bangor, 
6.30  P.  M.  Program  to  be  arranged. 


Waldo 

Waldo  County  Medical  Society,  Raymond  L. 
Torrey,  M.  D.,  Secretary,  Searsport. 

There  will  be  a meeting  of  the  Waldo  County 
Medical  Society  in  Belfast,  Wednesday  evening, 
September  22nd.  Dinner  will  be  served  at  the 
Windsor  Hotel  at  6.30,  following  which  motion 
pictures  on  Operative  Obstetrics  will  be  shown  at 
the  Nurses’ Home,  Waldo  County  General  Hospital. 


York 

York  County  Medical  Society,  D.  W.  Kinghorn, 
M.  D.,  Secretary,  Kittery. 

October.  “Symposium  on  Obstetrics.”  Date  and 
speakers  to  be  announced. 


Necrologies 


Cunningham,  Charles  Hunter,  Auburn,  Maine; 

Medical  School  of  Maine,  1909;  member  Andros- 
coggin County  Medical  Society;  member  of  the 
Radiological  Society  of  North  America;  Fellow  of 
the  American  College  of  Surgeons;  Roentgenolo- 
gist and  Adjunct  Surgeon,  Central  Maine  General 
Hospital,  Lewiston,  1910-27;  Major  Surgeon,  Cen- 
tral Maine  General  Hospital;  aged  55;  died  July 
14,  1937,  of  a cerebral  hemorrhage. 

Dr.  Cunningham  held  titles  of  A.  B.,  M.  D., 
F.  A.  C.  S..  and  M.  R.  S.  N.  A.  Born  June  17, 
1882,  at  Farmington,  the  son  of  J.  E.  and  Alice  E. 
Cunningham,  he  received  his  early  education  in 
the  public  schools  of  Farmington,  where  he  pre- 
pared for  college. 

He  took  his  A.  B.  degree  from  Bowdoin  College 
in  the  Class  of  1906  and  his  M.  D.  from  the  Maine 


Medical  School  in  1909.  He  served  as  an  interne 
at  the  Salem  City  Hospital,  1909  to  1910,  after 
which  he  located  in  Auburn,  where  he  practiced 
until  shortly  before  his  death. 

The  doctor  had  26  years  of  service  in  the  Cen- 
tral Maine  General  Hospital  in  surgery  and  X-ray, 
received  the  usual  promotions  as  the  reward  for 
good  service  until  he  finally  was  appointed  to  the 
Major  Surgical  Staff.  He  was  very  closely  asso- 
ciated with  the  late  Dr.  B.  G.  W.  Cushman,  whose 
skill  as  a teacher  and  operator  he  very  much  ad- 
mired and  valued. 

Dr.  Cunningham,  though  very  busy  in  the  prac- 
tice of  his  profession,  always  found  time  for  post- 
graduate study  to  benefit  his  patients.  He  took 
special  courses  of  study  at  various  clinics,  such 
as  Harvard,  Northwestern,  the  New  York  Memo- 
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rial  Hospital  and  with  Dr.  Cameron  for  the  use  of 
radium  and  cancer. 

The  doctor  was  interested  especially  in  surgery 
and  the  X-ray.  He  was  a member  of  the  Radio- 
logical Society  of  North  America  and  a Fellow  of 
the  American  College  of  Surgeons. 

The  doctor  bought  the  first  X-ray  apparatus  to 
be  installed  in  this  community,  and  it  was  with 
the  use  of  his  unit  combined  with  enthusiasm  and 
thoroughness  that  has  developed  the  present 
X-ray  department  at  the  Central  Maine  General 
Hospital.  He  leaves  a heritage  of  integrity  and 
service  for  the  hospital  to  follow  and  to  those  who 
gained  their  earlier  experience  under  his  service. 
His  kindliness  of  character  and  personal  morale 
is  attested  to  by  all  the  older  men  of  the  staff  who 
have  associated  with  him  for  years. 


Though  the  doctor  found  little  time  to  partici- 
pate in  athletic  contests,  he  was  interested  and 
a close  follower  of  sports,  especially  baseball  and 
football,  rarely  missing  the  opportunity  of  being 
a loyal  Bowdoin  rooter  in  the  State  games.  He 
was  a 32nd  Degree  Mason  and  a member  of  Kora 
Temple. 

Axtiiony  C.  Peters,  M.  D. 


Fish,  Edman  Payson,  Waterville,  Maine;  Medi- 
cal School  of  Maine,  1900;  member  Kennebec 
County  Medical  Society;  member  of  the  Surgical 
Staff,  Sisters’  Hospital,  Waterville;  aged  62;  died 
May  2,  1937,  in  LaGrange,  Florida. 


Book  Reviews 


“ The  Diagnosis  and  Treatment  of  Brain 
T umors ” 

By  Ernest  Sachs,  A.  B„  M.  D.  C.  V.  Mosby  Co., 
St.  Louis,  Mo.,  1931. 

Even  though  this  book  was  published  several 
years  ago,  so  far  as  this  reviewer  knows  it  has 
never  been  reviewed  in  this  Joxjrnal.  Since  brain 
tumors  are  among  man’s  rarer  afflictions  and  since 
not  many  striking  new  discoveries  have  been  re- 
ported during  the  past  few  years.  Dr.  Sachs’  book 
is  still  a very  reliable  guide  for  the  study  of  brain 
tumors. 

With  the  help  of  224  excellent  illustrations,  the 
author  tries,  with  clear,  conservative  language,  to 
illustrate  for  the  general  practitioner  the  various 
signs  and  symptoms  produced  by  a new  growth 
located  in  the  brain.  The  field  of  brain  pathology 
is  usually  looked  upon  with  mixed  feelings  by  the 
general  practitioner,  but  Dr.  Sachs’  diagnostic 
hints  tend  to  greatly  facilitate  the  examiner’s 
labors.  The  author’s  inclusion  of  quotations  from 
Head's  extensive  work  is  a welcome  addition. 
They  permit  facile  insight  into  the  various  cere- 
bral-tumor-produced psycho-biologic  pathologies  as 
they  are  expressed  by  the  patient  in  his  semantic 
reaction  responses  to  stimuli. 

The  chapter  on  differential  diagnosis  between 
brain  tumors  and  other  brain  conditions  is  well 
illustrated  with  case  histories.  Even  though  there 
is  a large  chapter  on  the  operative  technic  for 
the  removal  of  brain  tumors,  most  practitioners 
probably  will  prefer  to  refer  their  cases  to  the 
brain  surgeon  as  soon  as  they  have  reached  a pro- 
visional diagnosis,  rather  than  attempt  to  correct 
the  defect  themselves. 

Mathias  Marquerde,  M.  D., 

Augusta,  Maine. 


“A  Textbook  of  Surgical  Nursing ” 

Henry  S.  Brookes,  Jr.,  M.  D. 

Published  by  The  C.  V.  Mosby  Company,  St. 
Louis,  $3.50. 

In  Brookes’  Textbook  of  Surgical  Nursing,  the 
nurse  caring  for  patients  with  surgically  correct- 
ible  afflictions  has  a complete  and  reliable  guide. 
Chapter  by  chapter  the  various  regions  of  the  body 
are  covered  with  sufficient  thoroughness,  yet  with 
reasonable  brevity  to  permit  the  student  to  gain  the 
i equired  knowledge  to  take  care  of  the  various 
types  of  patients.  Chapters  I to  IX  cover  the 
general  field  of  wound  treatment,  including  first 


aid.  Chapters  X to  XIV  deal  with,  operating-room 
technic.  Chapters  XV  to  XXVII  take  up  the  various 
surgical  conditions  of  the  various  parts  of  the 
body.  Chapters  XXIX  to  XXXI  inform  the  nurse 
about  special  procedure,  surgical  diets  and  medico- 
legal aspects  of  nursing.  A very  good  glossary  and 
index  completes  this  excellent  textbook.  There  are 
233  splendid  illustrations. 

Matthias  Marquardt,  M.  D. 


“The  Technic  of  Local  Anesthesia ” 

Arthur  E.  Hertzler, 

A.  M„  M.  D„  Ph.  D„  LL.  D„  F.  A.  C.  S. 

Sixth  edition,  $5.00,  C.  V.  Mosby  Company,  St. 
Louis,  Mo. 

When  a technical  book  has  reached  several  edi- 
tions, this  is  usually  sufficient  proof  that  the 
author  and  his  creation  are  satisfying  a need. 
The  only  thing  that  a reviewer  can  do  is  to  call 
the  profession’s  attention  to  the  existence  of  such 
a book  so  that  anyone  who  might  be  in  need  of  it 
may  learn  about  it  through  this  Journal. 

It  is  the  reviewer’s  honest  opinion  that  any 
member  of  the  medical  profession  who  is  called 
upon  to  perform  surgical  operations  under  local 
anesthesia  will  find  in  Dr.  Hertzler’s  “Technic  of 
Local  Anesthesia”  a thoroughly  competent  and 
reliable  guide. 

In  this  sixth  edition  the  chapter  of  spinal  anes- 
thesia has  been  carefully  revised  by  Dr.  Irene  A. 
Koeneke.  It  appears  that  this  form  of  anesthesia 
is  largely  replacing  local  anesthesia  for  operations 
below  the  diaphragm.  Of  the  25  chapters  which 
make  up  this  excellent  book.  22  are  devoted  to  the 
various  special  technics  of  anesthetizing  specific 
areas  of  the  body  from  head  to  foot.  All  of  the 
required  manipulations  are  described  clearly  and 
these  specific  instructions  are  further  clarified  by 
the  aid  of  over  140  very  good  illustrations.  It 
becomes  more  and  more  evident  that  pictorial 
demonstration  visualizes  the  progress  of  a certain 
technic  far  better  than  merely  verbal  or  written 
instruction. 

It  seems  that  every  practitioner  who  likes  to 
perform  minor  surgical  operations  painlessly  and 
neatly  and  who  is  too  far  removed  from  the  large 
medical  centers  to  actually  observe  some  skillful 
operators’  technic  would  like  to  incorporate 
Hertzler’s  Technic  in  his  library. 

Matthias  Marquardt,  M.  D„ 

Augusta,  Maine. 
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Ox  Changing 
II hands  OF 
ClGAHFTTES  . . . 

••It  was  interesting  ...  to  find  how 
many  patients  changed  from  one 
brand  of  cigarettes  to  another  . . . 
because  of  the  effect  on  their  throats. 
Flinn,  “Laryngoscope”  Feb.  1035 — Page  152 

OBVIOUSLY  irritation  of  the  nose 
and  throat  is  a constant  source 
of  annoyance  to  smokers. 

It  is  of  importance  to  the  medical 
profession  to  know  that  cigarettes  in 
which  diethylene  glycol  is  used  as  the 
hygroscopic  agent  have  been  scientifi- 
cally proved*  less  irritating  than  those 
in  which  glycerine  is  used.  In  Philip 
Morris  diethylene  glycol  is  used 
exclusively. 

But  make  your  own  tests. Smoke  Philip 
Morris.  Try  them  on  your  patients. 
Verify  for  yourself  Philip  Morris 
superiority. 

1*111  LII*  Moikihs  & Co. 


Philip  Morris  & Co.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me  reprints  of  papers  from 
★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  G 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  L ! 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 LI 
Laryngoscope,  J on.  1937,  Vol.  XL  VII.  No.  t,. 58-60  □ 
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Discussion . . . 


iftfHPHE  results  show  that  with 
JL  the  exception  of  egg  yolk 
and  butter,  none  of  the  foods 
contain  any  substantial  amount 
of  vitamin  D potency  worthy  of 
mention  from  a nutritional 
standpoint.  Even  with  eggs  and 
butter,  any  attempt  to  obtain  a 
daily  protective  amount  would 
probably  lead  to  digestive  dis- 
turbances if  not  to  an  unbal- 
anced diet. 

"The  main  source  of  vitamin 
D must  therefore  come  from 
proper  exposure  to  the  ultra- 
violet rays  of  sunshine  or  from 
concentrated  materials  having  a 
vitamin  D potency.  Clinical 
statistics  show  evidences  of  a 
serious  lack  of  this  vitamin 
among  the  population  at  large. 


particularly  in  the  northern  lati- 
tudes and  after  the  winter 
months.  All  of  this  justifies  the 
insistence  of  nutritional  authori- 
ties on  the  value  of  additional 
sources  of  vitamin  D and  indi- 
cates the  necessity  for  its  inclu- 
sion in  substantial  amounts  in 
low  cost  staple  foods  such  as 
milk."* 

In  the  irradiation  of  milk, 
electrical  control  regulators  are 
employed  which  provide  uni- 
form emission  intensity  of  ultra- 
violet rays  upon  regulated  flow- 
ing milk  films.  Concurrent  with 
this  operation  is  the  use  of  re- 
cording meters  which  not  only 
register  the  operating  conditions 
of  the  light  sources,  but  of  the 
flow  conditions  of  the  milk  in 


* J.  A.  Diet  A.,  Vol.  11,  No.  2,  July,  1935. 


the  irradiating  unit.  The  cor- 
relation of  automatic  control 
with  recording  meters  provides 
daily  records  for  supervision  of 
the  process.  A standardized 
technique  of  biological  measure- 
ment insures  standard  value  of 
the  product. 

All  of  Old  Tavern  Farm's 
milk  is  irradiated  with  ultra- 
violet rays  under  license  by  the 
Wisconsin  Alumni  Research 
Foundation. 


OLD  TAVERN  EARM 

Irradiated  Vitamin  D 

v. Milk^ 

LABORATORY  CONTROLLED 


K 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

i 

i 

\ 

\ 

s 

i 

\ 

i 

s 

\ 

\ 

\ 


COOK, 

EVERETT 
& PENNELL 


$ 

i 

i 

?! 

i 

i 

i 


Wholesale 

Druggists 


PORTLAND,  MAINE 


i 


§ 
I 

it 

it 

it 

$ 
f. 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 
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Emery  Course  for  the  Correction 

OF 

STAMMERING 

In  your  own  home,  guided  by  an  ex-stammerer,  cure  yourself  of 
stammering  or  stuttering. 

COMMUNICATE  IVITH 

THEODORE  E.  EMERY  Tel.  150  GARDINER,  MAINE 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Coring  PHONE  3-6161  William  A.  Smardon 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 
over  their  bills  to  us  for  collection  in  a humane,  honest,  AND  M 
efficient  manner.  They  increase  their  incomes  in^^^  without  obligation 
doing  this — and  so  can  you.  Let  us  tell  you  con- 

Reference:  Maine  Medical  Association  Secretary  •■'  Name 

MEDICAL  AUDITING  COUNSEL  /street  

297  WESTERN  PROMENADE  PORTLAND,  MAINE  /city  
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  IVomen” 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


ADAM  P.  LEIGHTON,  M.  D. 


Telephc 


4-0067 

4-2858 


109  Emery 


Street 

Portland,  Maine 


NEW  ENGLAND  SANITARIUM 

(JIELKOSE  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  state  park  on  the  shores 
of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Six  Resident  Physicians, 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M.  I). 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 
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HAROLD  F.  SCOTT 
:-:  INSURANCE  :-: 

Representing 

The  Commercial  Casualty  Ins.  Co. 
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The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 
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Phone  7723 


IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

(Congress  St.  at  Longfellow  Square) 
Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  £tc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 


J.  E.  Goold  & Co. 

Service  Wholesale  Druggists  | 


Also  Mfrs.  of 

GOOLDS 

FRUIT  PUNCH 

DELIGHTFUL  FRUIT  DRINK 

Qts.,  Pts.,  4 Ozs. 


PORTLAND, 


MAINE 


I 
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GEO.  C.  FRYE  CO. 

‘Distributors  of 

"OPERAY” 

and 

"SURG-O-RAY” 
OPERATING  ROOM  LIGHTS 

"BALFOUR”  TABLES 

"WHITE  LINE”  STERILIZERS 

Illustrated  literature  sent  on  request 


i 116  FREE  ST.,  PORTLAND,  MAINE  \ 
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HOOD’S 

The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
stitutions than  any  other  kind. 

Portland  2-5491  Rumford  239  Lewiston  3830 


Pure  refreshment 


XVI 


Wi 


ion  noidosis  accompanies  anesthesia 


and  toxicity  follows  surgical  trauma  • • • • 


Their  effects  may  he  moderated  by  the  admin- 
istration of  Karo  before  and  after  operation 


When  carbohydrates  are  indicated,  surgeons 
prepare  patients  pre-operatively  to  prevent  acid- 
osis and  post-operatively  to  protect  nutrition. 
Karo  serves  this  dual  purpose.  Given  with  a soft 
diet  before  operation  the  patient  will  bet- 


WATER  BALANCE 

(24  HOURS) 

Intake 

Outgo 

Drinking  Water 

Urine 

(600  cc.) 

(800  cc.) 

Beverages 

Skin 

(600  cc.) 

( 700  cc.) 

Solid  Food 

Lungs 

(700  cc.) 

(600  cc.) 

Metabolic  Water 

Feces 

(300  cc.) 

(100  cc.) 

ter  resist  surgical  acidosis.  And  Karo 
forced  with  fluids  after  operation  provides 
vital  energy  the  patient  craves. 

Karo  enriches  the  glycogen  reserves 
thereby  helping  to  prevent  surgical  acid- 
osis, decrease  post  - anesthetic  vomiting, 
stimulate  the  strained  heart  and  combat 
shock. 


FTER  operation  nutrition  wanes  when 
the  patient  cannot  tolerate  food.  Karo 
a\  ith  fluids  helps  maintain  the  water  bal- 
ance of  the  body  and  tides  the  patient 
over  with  basal  energy.  Karo  provides  60 
calories  per  tablespoon.  It  is  relished  added 
to  milk,  fruit  juices  and  vegetable  waters. 

I*AARO  is  a mixture  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor),  well  tolerated, 
not  readily  fermentable,  and  effectively 
utilized. 


For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept.  SJ-9  17  Battery  Place,  New  York,  N.  Y. 


Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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The  M,  S,  Webber  Travel  Service 

NONE  TO  EARLY 

to  consider  winter  travel 

SEE  MRS.  WEBBER 
Lafayette  Hotel 

^Portland  “Dial : 2-6973 
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The  Sanatorium  caters  to  guests  who 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 

Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 
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RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D..  Director 
Associate  Physicians : 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 

George  A.  Peirce,  M.  D. 
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Abdominal  and  Back  Supports 
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Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 
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ORDER  THROUGH  THIS  OFFICE 
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SERVICE  BINDERY 
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When  in  need  of  a nurse  call  4-4312.  x 

We  have  registered,  semi-trained  and  practical  $ 
nurses.  jj 

Let  us  send  you  just  the  right  nurse  on  your  x 
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The  Seal  of  Acceptance  denotes  that 
the  educational  material  in  this  book 
is  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


INFORMATION  YOU  WILL  WANT  AT  HAND 


For  nearly  a generation  commercial  can- 
ning of  foods  has  been  the  snbject  of  inten- 
sive research  by  chemists,  biochemists  and 
bacteriologists.  You  know  many  of  the 
noteworthy  contributions  of  caimed  foods, 
but  an  occasional  layman-consumer  still 
clings  to  some  old,  unfounded  prejudices. 

For  your  convenient  reference,  the  Nu- 


110  pages  of  author- 
italive  information, 
indexed  for  easy 
reference. 


trition  Laboratories,  Research  Depart- 
ment, of  the  American  Can  Company,  have 
compiled  a complete  array  of  facts  about 
dietary  requirements,  nutritive  aspects  of 
canned  foods,  canning  procedures,  etc. 
A bibliography  of  scientific  literature  is 
included.  American  Can  Company, 
230  Park  Avenue,  New  York  City. 


For  your  copy  mail  this  coupon  to 

American  Can  Company, 

230  Park  Avenue,  New  York,  N.Y. 
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EASTLAND  HOTEL 

PORTLAND,  MAINE 


HEADQUARTERS  CLINICAL  SESSION 
MAINE  MEDICAL  ASSOCIATION 


OCTOBER  21st  and  22nd 


MAINE  MEDICAL  ASSOCIATION 


Clinical  Session  will  be  held  in  Portland October  2 1st,  22nd,  1937 

PROGRAM  PAGES  247  - 248  - 249 


CLINICAL  SESSION  OCT.  21  and  22,  1937 

An  Open  Invitation 

It  is  expected  that  many  of  our  customers  will  be  in  Portland 
to  attend  the  Clinical  Session  of  the  Maine  Medical  Association  in 
October. 

We  cordially  invite  you  to  call  at  our  store.  It  would  be  a 
pleasure  to  greet  you  here  and  would  provide  an  opportunity  for  you 
to  inspect  our  stock,  as  well  as  meet  some  of  the  store  family,  whose 
occupation  is  to  serve  you. 

If  we  can  assist  by  loaning  equipment  or  instruments  for  use 
during  the  clinic,  we  will  be  very  glad  to  co-operate  insofar  as  possible. 

Geo.  C.  Frye  Co. 

116  Free  Street  Portland,  Maine 


Accurate  biological  Measurement . . . 

MANKIND’S  normal  source  of  vitamin  D should  be  from  the 
sun.  But  modern  civilization  has  largely  robbed  man  of  his 
birthright.  It  has  dressed  him  in  a garb  to  protect  his  body  against 
climatic  changes,  thus  definitely  shutting  out  the  effect  of  the  sun  on 
the  skin. 

The  principal  function  of  vitamin  D is  to  enable  the  body  to 
utilize  calcium  and  phosphorus  more  efficiently.  The  two  minerals 
are  abundantly  supplied  by  milk  and  are  the  principal  elements 
required  for  sound  bone  and  tooth  structure. 

The  vitamin  D potency  of  Irradiated  Milk  is  uniform — because 
the  time  of  exposure  to  ultra-violet  light  and  the  milk  flow  in  the 
irradiator  are  automatically  regulated. 

All  of  Old  Tavern  Farm’s  milk  is 
irradiated ; and  has  been  available  to  all 
of  the  people  of  the  Portland  area  since 
February , 1934. 


OLD  TAVERN  FARM 

Jrrad/a ted  Vitamin  D 

OtilK, 
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LIVE  LONGER  TODAY 


T he  life  span  of  the  diabetic  has  been  lengthened  considerably  fol- 
lowing the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is, 
however,  a definite  responsibility  on  the  part  of  the  physician  to  educate  the 
many  new  diabetics  in  the  importance  of  proper  diet  and  proper  use  of  Insulin 
preparations. 

The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the 
modern  manner  of  living,  increased  sugar  consumption,  overeating  and  lack 
of  muscular  exercise.  With  proper  management  the  great  majority  of 
patients  can  be  kept  well-nourished,  sugar-free,  and  at  work. 


Insulin  Squibb  is  an  aqueous  solution 
of  the  active  anti-diabetic  principle  ob- 
tained from  pancreas.  It  is  accurately  as- 
sayed, uniformly  potent,  carefully  puri- 
fied, highly  stable  and  remarkably  free  of 
pigmentary  impurities  and  proteinous  re- 
action-producing substances. 

Insulin  Squibb  of  the  usual  strengths  is 
supplied  in  5-cc.  and  10-cc.  vials. 


Protamine  Zinc  Insulin,  Squibb 

complies  with  the  rigid  specifications  of 
the  Insulin  Committee,  University  of  To- 
ronto, under  whose  control  it  is  manufac- 
tured and  supplied.  It  is  available  in  10-cc. 
vials.  When  this  preparation  is  brought 
into  uniform  suspension,  each  cc.  contains 
40  units  of  Insulin  together  with  prota- 
mine and  approximately  0.08  mg.  of  zinc. 


E R: Squibb  St  Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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GASTRIC  TISSUE  JUICE  EXTRACT 

ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 


ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors ; a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 

These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 


Pure  refreshment 


VI 


Careful  study  shows  many  young  folks 
do  not  consume  enough  food  to  provide  them 
with  the  enormous  energy  requirements  necessary 
during  the  transitional  period  of  adolescence.  The 
symptoms  are  the  consequence  of  undernutrition. 
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-L  “ormal  adolescent  boys  and  girls 
frequently  complain  of  fatigue.  They 
feel  weak  and  irritable;  they  show  a 
diminished  ability  to  concentrate; 
they  are  disinclined  to  work;  they  are 
physically  inefficient. 

Some  of  these  symptoms  are  physio- 
logical manifestations  of  adolescent 
development. 

The  graph  reveals  the  sudden  rise  in 
caloric  requirement  during  adolescence. 
Three  hurried  meals  are  usually  insuffi- 
cient to  provide  the  tremendous  caloric 
needs.  Accessory  meals,  mid-morning  and 
mid -afternoon,  in  certain  instances,  may 
be  prescribed  with  advantage. 

And  Karo  added  to  foods  and  fluids 
can  increase  calories  as  needed.  A table- 


spoon of  Karo  yields  60  calories.  It  con- 
sists of  palatable  dextrins,  maltose  and 
dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor). 

Karo  is  well -tolerated,  highly  digestible, 
not  readily  fermentable,  effectively  util- 
ized and  inexpensive. 

For  further  information,  write 
CORN  PRODUCTS  SALES  COMPANY 
Dept.  SJ-10,  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  eoncern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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THIS  frequent  inquiry,  enthusiastic 
users  of  the  Model  R-36  Diagnostic 
X-Ray  Unit  tell  us,  is  another  source  of 
continual  satisfaction. 

Owners  are  producing  uniformly  good 
diagnostic  radiographs  because  this  prac- 
tically designed  unit  is  simple  and  easy 
to  operate — accurately. 

Here’s  a unit  that  packs  real  power  — 
chest  radiographs,  for  example,  with 
l/ioth-  and  l^odnsecond  exposures  at  6 feet 
distance.  With  two  focal  spots  in  the 
radiographic  tube,  you  select  the  one 
best  suited  to  technic  and  area  of  the 
body  under  observation. 

Fluoroscopy  too  — from  head  to  toe  — 
at  any  angle,  with  a separate  tube  and 
high  voltage  circuit,  operated  through 
the  same  control  unit. 

Shockproof,  self-contained,  compact,  of 


the  finest  electrical  and  mechanical  con- 
struction, the  R-36  is  a sound,  economi- 
cal investment  for  the  physician  who  is 
forging  ahead,  determined  to  give  all  his 
patients  the  full  benefits  of  modern  diag- 
nostic facilities. 

Want  the  complete  story  ? Use  this 
convenient  coupon. 

i ; 

I GENERAL©  ELECTRIC  , 

X-RAY  CORPORATION 

2012  Jackson  Blvd.  Chicago,  III.  ] 

I Please  send  your  booklet  on  the 
I R-36  X-Ray  Unit  for  complete  diag- 
nostic service.  | 

1 Name ■ 

I 

I Address , 

I 

| City State 

’ 1 } 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSES 


• In  June,  1935,  this  space  was  devoted  to  a 
discussion  of  some  of  the  general  aspects  of 
latent  avitaminoses.  It  appears  pertinent  to 
report  some  of  the  more  recent  ideas  in  re- 
gard to  this  important  field. 

Considering  the  subject  of  avitaminoses  in 
its  entirety,  the  modern  medical  attitude  is 
aptly  expressed  by  the  following  statement: 
“ . . . the  mild  or  latent  forms  of  the  vitamin 
deficiencies  are  more  important  in  practice 
at  present  than  the  fully  developed  cases. 
The  latter  are  uncommon,  are  easily  recog- 
nized and  are  usually  promptly  and  ade- 
quately treated.  On  the  other  hand  there  is 
reason  to  believe  that  minimal  or  mild  forms 
of  these  diseases  are  much  more  frequent, 
often  escape  recognition  and,  because  of 
their  insidious  effect  on  large  numbers  of 
people,  constitute  a more  serious  problem 
than  the  occasional  advanced  cases.”  (1) 

Consideration  of  this  statement  brings  home 
the  importance  of  optimum  vitamin  intake. 
Students  of  nutrition  agree  that  in  order  to 


achieve  this  objective,  a liberal  and  varied 
diet  must  be  available.  The  constituents  of 
the  diet  should  be  wholesome  foods,  the 
preparation  of  which  has  not  materially  re- 
duced their  intrinsic  nutritive  values.  Com- 
mercially canned  foods  fall  well  within  this 
classification. 

Modern  canning  procedures  are  designed  to 
protect  the  vitamin  potencies  of  the  food. 
Recent  reports  in  the  scientific  literature 
indicate  the  success  attained  in  retaining 
vitamin  values  in  commercially  canned 
foods.  (2) 

In  general,  the  control  of  latent  avitaminoses 
and  the  advancement  of  positive  health  ap- 
pear to  be  largely  matters  of  practical  appli- 
cation of  facts  made  available  by  the  modern 
science  of  nutrition.  We  wish  to  direct  atten- 
tion to  the  part  which  the  wide  variety  of 
canned  foods  available  on  the  American 
market  may  play  in  establishing  dietary  re- 
gimes calculated  to  control  the  avitaminoses. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  1937.  J.  Am.  Med.  Assn.  108, 15.  (2)  1936.  J.'Am.  Diet.  Assn.  12,  231.  (2)  1935.  J.  Home  Econ.  27,  658. 

1936.  J.  Nutri.  11,  383.  1935.  U.  S.  Pub.  Health  Rpts.  50, 1333. 

(2)  1936.  J.  Nutr.  12,  405.  1936.  Ind.  Eng.  Chcm.  28, 1009.  1935.  Am.  J.  Pub.  Health  25, 1340. 


This  is  the  twenty-ninth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Fhe  natural  vitamins  of  the  cod,  standardized  and  presented 
in  an  acceptable  form,  have  given  Patch’s  Flavored  Cod  Liver  Oil 
ready  acceptance  by  the  medical  profession. 


When  it  is  necessary  to  supplement  the  diet  with  vitamins  A 
and  D — in  infancy,  childhood,  pregnancy,  debilitating  diseases — 
you  will  find  Patch’s  Flavored  Cod  Liver  Oil  dependable  in  every 
detail. 


Test  the  palatability  of  Patch’s  by  mailing  the  attached  coupon. 


THE  E.  L.  PATCH  COMPANY 

BOSTON,  MASS. 


X 


The  following  are  supplied:  Anti- 
meningococcic Serum,  Concentrated, 
Lilly;  Diphtheria  Antitoxin,  Purified, 
Concentrated,  Lilly;  Diphtheria  Tox- 
oid, Lilly;  Diphtheria  Toxoid,  Alum 
Precipitated,  Lilly;  Erysipelas  Anti- 
streptococcic Serum,  Lilly;  Gas-Gan- 
grene Antitoxin  (Combined),  Lilly; 
Smallpox  Vaccine,  Lilly;  Tetanus  Anti- 
toxin, Purified,  Concentrated,  Lilly; 
Typhoid  Mixed  Vaccine,  Lilly;  and 
Typhoid  Vaccine,  Prophylactic,  Lilly. 

ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


Improved  Antitoxins 
nn d Immune  Serums 

• Constant  effort  in  the  Lilly  Research 
Laboratories  further  to  concentrate  and 
refine  antitoxins  and  immune  serums 
has  resulted  in  a decrease  in  protein 
content  per  unit,  a high  unitage  per 
cubic  centimeter,  a 35  to  50  percent 
reduction  in  dosage  volume,  and  a low- 
ered incidence  of  serum  reactions. 
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The  Operative  Treatment  of  Urinary  Stone* f 

By  William  C.  Qijinby,  Boston,  Mass. 


All  clinical  as  well  as  pathological  data 
have  abundantly  proven  that  the  continued 
presence  of  a calculus  in  a kidney  will  sooner 
or  later  cause  destruction  of  the  organ  in 
which  it  lies.  For,  though  in  its  earlier  days 
the  stone  may  not  be  increasing  rapidly  in 
size,  the  obstruction  which  it  causes  will 
surely  in  time  give  opportunity  for  bacterial 
invasion.  This  in  turn  will  he  followed  by 
septic  involvement  of  the  parenchyma,  which, 
in  many  instances  at  least,  leads  to  infection 
and  pyelonephritis  of  the  other  kidney,  either 
with  or  without  the  appearance  of  stone  in 
it,  too.  Bilateral  kidney  infection  together 
with  stone  can  rarely  if  ever  be  cured,  but 
results  in  death  from  renal  insufficiency  after 
a longer  or  shorter  period.  In  this  respect, 
then,  it  is  proper  to  consider  even  a single 
renal  calculus  a distinct  menace  to  life. 

Therefore  one  might  conceivably  deem 
every  renal  calculus  an  indication  for  early 
surgical  removal.  But  clinical  experience 
also  finds  many  instances  in  which  the  cal- 
culus is  passed  spontaneously  after  the 
patient  has  had  one  or  several  bouts  of  colic. 
Oftentimes  such  an  occurrence  is  the  only 
one  experienced : the  stone  is  passed  and  the 

* From  the  Urological  Clinic  of  the  Peter  Bent 

t Read  before  the  1937  Annual  Session  of  the 


patient  remains  well  thereafter.  Just  as 
often,  however,  the  calculus  is  not  passed ; or 
several  are  present,  some  too  large  to  enter 
the  ureter. 

It  is  evident  that  it  is  very  important  to 
make  a proper  medical  decision  as  regards 
treatment  in  every  instance  of  renal  calculus, 
at  the  first  onset  of  symptoms.  Expectant 
treatment  may  easily  allow  irreparable  dam- 
age to  the  kidney  to  take  place ; while  on  the 
other  hand,  always  to  proceed  to  operation 
immediately  is  quite  without  justification. 
The  evidence  on  which  such  exact  medical 
decision  is  to  he  based  is  gathered  from  the 
following  sources : 

History  and  Symptoms : 

By  far  the  commonest  symptom  caused  by 
a renal  calculus  is  pain  in  the  loin.  In  the 
typical  case  this  appears  as  a sudden  attack 
of  severe  colic  often  with  vomiting,  the  pain 
spreading  from  the  region  of  the  kidney 
downward  along  the  direction  of  the  ureter 
into  the  groin,  genitalia,  or  upper  part  of  the 
thigh.  At  the  height  of  the  attack  the  pain 
may  at  times  be  referred  through  to  the  back 
on  the  affected  side.  It  comes  on  in  waves  of 
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increasing  frequency  and  severity  till  the 
patient  is  in  the  greatest  agony,  perspiring 
freely,  pallid  and  with  enfeebled  pulse  often 
approaching  that  of  shock.  In  cases  unaccom- 
panied by  infection  there  is  little  or  no  fever. 
If  at  all  prolonged  the  renal  crisis  may  cause 
ileus,  especially  of  the  large  bowel,  with  its 
attendant  distended  abdomen.  Cases  are 
found  in  which  the  signs  on  the  part  of  the 
abdomen  were  so  severe  as  to  lead  to  explora- 
tion under  the  suspicion  of  an  intestinal 
obstruction.  When  the  right  kidney  is  in- 
volved the  signs  may  be  strikingly  like  those 
of  an  acute  appendicitis  or  of  a gall  bladder 
colic. 

This  picture  of  acute  colic  is  due  to  block- 
ing of  the  kidney  by  a calculus  impacted 
either  at  the  junction  of  the  pelvis  and  ureter 
or  within  some  portion  of  the  ureter  itself. 
It  most  often,  therefore,  is  found  to  be  caused 
by  stones  which  are  movable  and  not  of  very 
large  size.  At  times  the  stone  or  stones  may 
be  hardly  larger  than  an  agglomeration  of 
crystals,  in  which  case  the  patient  is  properly 
said  to  be  suffering  from  “an  attack  of 
gravel.” 

Also,  many  patients  are  seen  bearing  a 
renal  calculus,  however,  who  have  never  ex- 
perienced such  acute  attacks  of  pain  as  just 
described.  These  will  be  found  to  tell  a story 
of  intermittent  discomfort  or  ache  in  the  loin  ; 
at  times  absent,  at  times  quite  severe,  and 
accompanied  by  tenderness.  Sttch  individuals 
may  often  consider  themselves  prone  to  “lum- 
bago” or  “rheumatism”  or  “grippe” — terms 
merely  meaning  pain  in  the  back. 

If  there  lie  infection  of  the  kidney,  as  well 
as  a calculus,  there  is  found  not  infrequently 
a history  of  attacks  of  fever  and  chills  at 
irregular  intervals.  In  such  there  will  also 
often  be  found  frequency  of  urination  with 
pain,  the  result  of  a secondary  cystitis.  In- 
deed, it  is  not  very  rare  to  find  that  the 
presenting  symptoms  which  lead  the  patient 
to  seek  medical  advice  are  those  of  an  intol- 
erable bladder. 

A second  sign  of  renal  calculus  quite  com- 
mon is  the  appearance  of  bloody  urine.  At 
or  just  following  an  attack  of  colic  the 
amount  of  blood  in  the  urine  is  often  consid- 
erable, unmistakable  and  alarming  to  the 
patient.  If  the  stone  be  impacted,  how- 
ever, blood  may  appear  in  amounts  only 


to  be  definitely  determined  bv  the  microscope. 
All  degrees  between  these  two  extremes  are 
common.  Examination  of  the  urine,  there- 
fore. may  and  often  does  show  unmistakable 
abnormality  ; — besides  albumen,  blood  cells  or 
possibly  pus  cells.  It  should  never  be  forgot- 
ten, however,  that  the  urine  may  be  quite 
normal  in  instances  in  which  one  kidney  is 
blocked  off  entirely,  so  that  only  urine  from 
the  sound  kidney  appears  in  the  bladder. 

Physical  Examination : 

In  patients  in  whom  a urinary  calculus  is 
suspected,  it  is  especially  important  to  inves- 
tigate the  whole  body  for  evidences  of  a focus 
of  infection.  This  may  lie  in  nasal  sinuses, 
teeth,  tonsils,  ears,  or  even  in  the  intestinal 
tract.  Besides  the  general  examination  and 
that  of  the  urine,  it  is  of  course  very  im- 
portant to  study  the  renal  function,  and  this 
is  most  easily  carried  out  today  by  the  well- 
known  phenolsulphonephthalein  test.  Cul- 
tures of  the  urine  should  always  be  made,  and 
for  this  the  specimen  must  be  obtained  by 
catheter — always  in  women,  usually  in  men. 

Probably  the  one  most  significant  source 
of  evidence  in  regard  to  urinary  stone  is  de- 
rived from  the  X-ray,  and  in  the  interpreta- 
tion of  this  it  is  important  to  keep  clearly  in 
mind  that  the  photographic  film  is  merely  a 
graphic  record  of  the  varying  degrees  of 
density  or  resistance  to  the  passage  of  the 
X-rays  in  that  portion  of  the  body  exposed  to 
them.  Shadows  are  seen  only  if  there  are 
present  variations  in  such  density.  It  is  not 
surprising,  therefore,  that  occasional  calculi, 
either  because  of  their  small  size  or  their 
position  overlying  other  shadows,  cannot  be 
shown  in  the  X-ray  film.  But  by  virtue  of 
the  present  perfections  of  the  X-rav  technic, 
especially  that  of  the  Buckv  Potter  dia- 
phragm, the  number  of  such  instances  will 
hardly  be  greater  than  5 or  even  4 per  cent. 
In  all  other  cases  the  X-ray  film  will  bear  a 
shadow  which,  if  it  fulfil  certain  other  cri- 
teria, can  confidently  lie  .considered  to  be  due 
to  the  presence  of  a calculus.  The  other 
criteria  are  these:  The  shadow  must  lie  in 
the  area  occupied  by  the  kidney  or  ureter. 
Often  for  the  determination  of  this  point  it 
will  be  necessary  to  make  stereoscopic  films, 
or  to  outline  the  course  of  the  ureter  by  an 
opaque  catheter  before  making  the  film.  The 
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shadow  should  be  of  a moderate  degree  of 
density  such  as  that  known  to  be  cast  by 
calcium  salts.  In  most  instances  the  shadow 
will  be  of  a shape  consistent  with  its  position 
in  the  urinary  tract.  This  may  vary  from 
round  or  oval  shapes  to  those  triangular  or 
branching  forms  partially  outlining  the  renal 
pelvis  and  ealices.  Furthermore,  the  shadow 
should  be  proved  to  persist  after  thorough 
evacuation  of  the  bowel. 

Though  the  X-ray  is  entirely  trustworthy 
if  properly  made  and  interpreted,  it  should 
be  considered  only  one  source  of  evidence 
bearing  on  the  problem  at  hand.  In  itself 
alone,  the  presence  of  a suspicious  shadow  in 
an  X-ray  film  should  never  be  considered 
sufficient  evidence  on  which  to  proceed  to 
operation. 

A still  further  source  of  evidence  is  at  our 
command  today  in  the  organic  compounds  of 
iodine  (diodrast),  by  the  use  of  which  it  is 
possible  to  obtain  a contrast  shadow  of  the 
outline  of  the  kidney  pelvis  and  ureter  on  the 
photographic  film.  This  substance  is  injected 
intravenously  and  films  are  made  in  5 min- 
utes, 15  minutes,  and  30  minutes  afterwards. 
The  interpretation  of  the  so-called  intrave- 
nous pyelogram  thus  obtained  is  not  without 
its  special  difficulties,  however.  For  instance, 
if  on  one  side  or  another  no  outline  of  the 
renal  pelvis  is  obtained,  this  does  not  mean 
that  the  kidney  is  functionless.  It  may  mean 
only  that  the  ureter  is  blocked — not  neces- 
sarily completely — but  sufficiently  to  cause 
temporary  cessation  of  renal  function.  It 
may,  however,  of  course  mean  that  there  is 
no  kidney  present  on  one  side  or  the  other, 
but  this  fact  cannot  be  determined  by  this 
method  with  certainty.  In  most  instances  the 
information  obtained  by  the  intravenous  in- 
jection of  this  material  is  suggestive  only 
and  must  be  confirmed  by  a retrograde  injec- 
tion of  shadow-casting  material  through  the 
ureteral  catheter. 

The  next  most  important  diagnostic  pro- 
cedure is  the  use  of  the  cvstoscope,  and  this 
procedure  should  always  be  carried  out  be- 
fore proceeding  to  operation. 

If  a suspicious  shadow  is  seen  in  the  plain 
X-ray  film,  lying  in  a region  suggestive  of 
the  normal  position  of  the  ureter,  insertion 
of  a catheter  into  the  ureter  and  subsequent 
stereoscopic  X-ray  will  serve  to  identify  the 


exact  relation  of  this  shadow  to  the  ureter  it- 
self. A further  very  valuable  practice  is  to 
arm  the  end  of  the  catheter  with  wax  which, 
if  it  return  bearing  a scratch,  will  be  a posi- 
tive evidence  of  the  presence  of  a stone. 

A still  further  very  important  use  of  the 
ureteral  catheter  is  to  study  the  function  of 
each  kidney  separately  by  the  same  intrave- 
nous injection  of  phthalein  as  mentioned 
before.  Divided  function  is  usually  only 
observed  over  a period  of  15  minutes,  and 
the  normal  percentage  of  excretion  in  this 
time  should  be  about  1 per  cent,  per  minute 
from  each  kidney.  Specimens  should  always 
be  obtained  for  culture  and  microscopic 
examination  from  each  side  as  well  as  from 
the  bladder.  Occasionally,  in  attempting  to 
identify  suspicious  shadows  bv  the  X-ray,  a 
film  made  laterally  is  important. 

The  diagnosis  of  stone  having  been  made, 
it  is  important  to  discuss  what  shall  be  the 
procedure ; what  case  may  be  safely  placed 
under  expectant  treatment.  If  the  stone  is 
small — not  over  1 cm.  in  diameter — and  of 
rounded  shape  and  does  not  block  the  kidney, 
it  may  be  wise  to  wait  for  further  attacks  of 
colic  with  the  idea  that  the  stone  may  be 
passed  spontaneously.  In  such  cases  it  will 
bo  necessary  to  be  sure  that,  there  is  no  infec- 
tion present  and  no  renal  damage,  as  is  to  be 
demonstrated  by  hydronephrosis.  Usually 
only  cases  of  unilateral  stone  should  be  placed 
on  expectant  treatment.  All  stones  in  the 
ureter,  because  of  their  greater  tendency  to 
block  the  kidney,  are  potentially  dangerous. 
In  such  instances  it  is  wise  to  ask  the  patient 
to  submit  to  X-ray  observation  at  least  each 
six  months,  in  order  to  determine  the  ques- 
tion as  to  whether  the  stone  is  increasing  in 
size  or  not,  or  whether  there  be  any  infection. 
If  infection  shall  have  supervened,  the  indi- 
cations for  operation  are  much  stronger.  The 
patient  under  expectant  treatment  should  In- 
urged  to  drink  water  freely  up  to  about  3 
liters  a day.  Occasionally  instances  are 
found  of  silent  stones  of  considerable  size, 
branched  and  occupying  several  of  the  calyces 
of  the  kidney  as  well  as  its  pelvis.  Such 
stones  are  always  accompanied  by  infection. 
But  it  is  surprising  in  how  many  instances 
there  is  no  systemic  evidence  of  this.  If 
operation  is  undertaken  at  all  in  such  cases  it 
will  usually  have  to  be  a nephrectomy. 
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Therefore,  unless  the  patient’s  general  condi- 
tion shows  evidence  of  absorption,  there  will 
be  a number  of  such  cases  in  which  the  best 
advice  is  to  withhold  operation.  On  the 
other  hand,  it  must  be  remembered  that  the 
opposite  kidney  in  such  instances  is  in  great 
danger  of  secondary  infection  and  the  patient 
should  always  be  kept  under  frequent 
observation. 

In  patients  for  whom  operation  seems  in- 
advisable at  all  or  in  whom  it  should  be  de- 
ferred in  the  hope  that  the  stone  may  later 
be  passed  spontaneously,  the  question  of 
dietary  treatment  immediately  arises.  This 
in  turn  opens  the  subject  of  the  etiology  of 
stone ; for  all  the  many  dietary  regimes  thus 
far  advocated  are  based  primarily  on  the 
assumption  that  stones  are  the  result  of  faulty 
metabolism  or  of  conditions  in  the  kidney 
which  permit  the  deposition  of  substances 
such  as  uric  acid  or  oxalates  or  phosphates 
which  should  normally  be  held  in  solution  in 
the  urine.  This  aspect  of  the  subject  is  too 
involved  to  permit  discussion  in  this  place. 
Suffice  it  to  say  that  we  still  have  very  little 
exact  chemical  knowledge  regarding  the  eti- 
ology of  calculus  formation,  and  that  in  my 
experience  at  least,  there  is  no  advantage  to 
be  expected  from  limiting  the  ingestion  of 
one  or  another  substance.  A normal,  well- 
balanced  diet  should  be  advised,  and  the  kid- 
ney stimulated  to  somewhat  increased  diure- 
sis by  taking  more  water  and  fluids  than  is 
habitual.  Since  it  is  important  to  prevent 
infection  or  to  minimize  it  if  already  present, 
the  urine  should  be  kept  more  acid  than 
normal  by  the  administration  of  some  such 
drug  as  the  nitrate  or  chloride  of  ammonium. 

The  cases  in  which  operation  is  imperative 
are  all  those  in  which  the  stone  is  over  a 
centimeter  in  size  or  seems  to  be  impacted, 
or  is  accompanied  by  infection.  Usually  all 
stones  in  a single  kidney  should  be  removed 
as  soon  as  the  diagnosis  is  made.  Also,  if 
there  is  much  evidence  of  renal  dilatation  or 
diminished  function,  operation  will  usually 
prevent  further  damage.  If  the  stone  is  in 
the  ureter,  as  mentioned  above,  the  indica- 
tions for  operation  are  much  more  clear. 
Cases  of  bilateral  stone  frequently  demand 
early  operation. 

Various,  and  sometimes  surprising,  com- 
binations of  stone  are  found,  as  for  instance, 


one  stone  in  one  kidney,  multiple  stones  in 
the  other  kidney;  stone  in  one  ureter  with 
others  in  the  kidney  above ; stone  impacted  in 
the  ureter ; one  or  more  stones  in  one  kidney 
and  a stone  in  the  opposite  ureter,  bilateral 
renal  calculi,  etc.  In  all  these  instances  it  is 
very  important  to  obtain  as  much  evidence  as 
j)ossible  in  regard  to  the  presence  or  absence 
of  infection  and  the  amount  of  damage  which 
has  been  done  to  renal  function,  before  pro- 
ceeding to  operation. 

The  Operation: 

The  aim  of  operation  is  to  free  the  kidney 
entirely  from  stone;  and  as  is  well  known, 
this  frequently  is  quite  difficult  on  account  of 
the  multiplicity  of  calyces.  A proper  delivery 
of  the  kidney  is  imperative,  and  this  is  best 
obtained,  at  least  in  my  hands,  through  a 
transverse  subcostal  incision  of  the  muscles 
of  the  loin.  The  anterior  end  of  the  incision 
continues  as  far  as  the  rectus  sheath ; its  pos- 
terior end  is  curved  upward  slightly  into  the 
costo- vertebral  angle  just  below  the  last  rib. 
On  opening  the  renal  fossa  extraperitoneally 
through  such  an  incision,  the  kidney  can  be 
swung  forward  on  its  vascular  pedicle  as  a 
central  point,  thus  giving  excellent  approach 
to  its  posterior  surface  where  lies  the  pelvis. 
Except  in  those  rather  unusual  instances  in 
which  the  stone  lies  in  the  beginning  of  the 
ureter,  the  kidney  must  be  freely  mobilized 
from  its  surrounding  adipose  tissue  before 
adequate  access  to  it  can  be  obtained.  It  is 
then  held  exposed  and  forward  by  supporting- 
tapes  surrounding  each  pole.  Comparison 
of  the  pre-operative  pyelogram  or  plain  X-rav 
film  with  the  conditions  evident  in  the  kidney 
will  then  determine  the  mode  of  attack. 
Stones  which  are  not  too  large  and  which  lie 
in  the  main  renal  pelvis  are  easily  removed 
through  a linear  pyelotomy.  If  too  large  to 
be  delivered  easily,  the  incision  should  be 
prolonged  to  include  the  renal  parenchyma 
by  which  the  lower  part  of  the  pelvis  and 
inferior  calyces  are  opened. 

At  every  operation  for  renal  stone  it  is 
highly  desirable  to  have  available  a portable 
X-ray  machine  by  which  a direct  film  of  the 
exposed  kidney  can  he  made.  This  is  of  great 
aid  in  helping  to  localize  stones  which  are 
hard  or  impossible  to  find  otherwise,  as  well 
as  in  making  a film  at  the  completion  of  the 


Vol.  XXVIII , No.  10  Developments  in  Treatment  of  Conjunctivitis  233 


operation  as  a means  of  proving  that  all 
stones  have  actually  been  removed.  If  at  a 
later  date  stones  should  reform,  such  proof  as 
this  of  the  direct  X-ray  that  the  kidney  was 
really  freed  from  stone  at  the  time  operated 
on,  may  be  of  the  greatest  importance.  In 
difficult  cases  as  many  as  three  or  four  X-ray 
films  may  be  needed  before  the  operation  is 
ended. 

Besides  the  X-ray,  another  very  important 
aid  to  operation  is  the  negative  pressure  or 
“suction”  tube.  The  end  of  this  can  be 
armed  by  a bent  glass  rod  of  such  shape  and 
caliber  that  saline  irrigation  and  suction  can 
be  applied  to  various  branches  of  the  pelvis 
within  the  kidney  substance,  and  thus  sand 
and  detritus  which  might  easily  form  a nu- 
cleus for  further  stone  formation  is  removed. 

A third  aid  to  operation  is  the  high  fre- 
quency current — the  so-called  “coagulating” 
electrode.  Especially  in  those  cases  in  which 
a partial  nephrotomy  is  necessary,  the  use  of 
this  current  will  frequently  control  bleeding 
which  would  otherwise  have  to  be  stopped  by 
transfixing  sutures  which  often  destroy  an 
undesirable  amount  of  renal  tissue. 

Xot  infrequently  a stone  is  of  such  shape 
or  lies  in  such  position  that  it  cannot  be  deliv- 
ered through  the  incision  in  the  renal  pelvis. 
A counter  opening  is  then  necessary  which 
enters  the  calyx  in  which  the  stone  lies.  Such 
an  incision  is  made  bluntly  into  the  renal 
parenchyma  placed  if  possible  in  an  area 
overlying  the  calculus.  The  double  opening 
thus  created  allows  the  stone  to  be  delivered 
through  the  nephrotomy  wound  bv  supporting 
pressure  from  below.  Bleeding  from  the 
parenchyma  is  best  controlled,  as  already 


noted,  by  the  coagulating  current  and  com- 
pression. The  older  operation  which  opened 
the  whole  kidney  by  a longitudinal  incision 
in  the  so-called  “white-line”  has  been  long 
abandoned  as  too  destructive  of  renal  tissue 
and  too  prone  to  be  followed  by  secondary 
hemorrhage.  Even  several  nephrotomy  open- 
ings are  much  preferable  to  this. 

If  the  pelvis  and  parenchyma  have  been 
widely  ojiened  they  are  closed  with  the  finest 
catgut  sutures,  using  as  few  as  possible. 
Then  the  kidney,  which  has  been  proved  by  a 
final  X-ray  film  to  be  free  of  calculi,  is 
replaced  in  the  renal  fossa,  and  if  necessary, 
held  in  proper  position  by  a single  stitch 
uniting  its  lowrer  pole  to  the  costal  margin. 
The  wound  in  the  parietes  is  closed  with  a 
running  stitch  in  two  layers  and  drainage  of 
the  renal  fossa  provided  by  a small  rubber 
tube  through  the  upper  angle. 

In  conclusion,  it  should  be  noted  that  each 
instance  of  urinary  stone  must  be  studied  in 
detail  before  a proper  decision  can  be  had  as 
to  the  best  course  to  pursue — whether  non- 
operative or  operative.  If  operation  is  to  be 
undertaken,  every  effort  must  be  made  to  rid 
the  kidney  entirely  of  all  calculi.  Much  help 
in  this  regard  is  furnished  today  by  the  port- 
able X-ray,  the  suction  tube,  and  the  coagu- 
lating electric  current.  These  are  accessories 
not  always  at  the  command  of  every  operat- 
ing room,  but  they  are  nevertheless  of  such 
great  value  that  in  their  absence  many  dif- 
ficult cases  of  renal  calculus  disease  cannot 
be  cured.  By  their  use  the  surgeon  is  enabled 
to  save  many  a kidney  which  would  otherwise 
fall  victim  to  an  undesirable  nephrectomy. 


Developments  in  Treatment  of  Conjunctivitis * 

Bv  S.  Judd  Beach.  M.  D..  and  W.  B.  McAdams.  M.  1).. 


Portland, 

The  change  that  is  taking  place  in  our 
treatment  of  acute  conjunctivitis  is  not  so 
much  the  use  of  new  drugs  as  it  is  a better 
understanding  about  the  action  of  those  we 
already  have.  This  is  based  on  a new  con- 
ception of  the  defense  mechanism  of  the  con- 
junctiva. All  this  is  of  importance  to  the 
general  practitioner.  Acute  conjunctivitis  is 

* Read  before  the  1937  Annual  Session  of  the 


Maine. 

the  eye  disease  which  he  is  most  often  called 
upon  to  treat.  If  not  grossly  mishandled,  it 
gives  the  most  gratifying  results.  Early 
methods  of  treating  conjunctival  infection 
were  based  on  the  notion  that  a chemical 
should  be  found  having  the  power  to  destroy 
bacteria  without  injuring  the  conjunctiva. 
Bactericidal  power  was  gauged  by  the  de- 
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struetion  of  organisms  in  the  test  tube.  It 
now  turns  out  that  the  conjunctiva  is  far 
from  being  a test  tube,  but  has  a very  active 
reaction  to  bacteria  on  its  own  part.  This 
reaction,  moreover,  is  probably  the  chief 
agency  in  recovery. 

So  much  has  been  written  of  late  about  the 
red  eye  that  it  is  gratuitous  to  waste  much 
time  on  the  differential  diagnosis.  The  two 
diseases  customarily  confused  with  it  are 
acute  iritis  and  acute  glaucoma,  the  charac- 
teristics of  which  may  be  dismissed  by  quot- 
ing this  excellent  table : 


Acute  Iritis  Acute  Glaucoma 

Pupil  Smaller  Semi-dilated 

Sluggish  Immobile 


Often  Adherent 

Anterior  Deep  Shallow 

Chamber 

Tension  Usually  Less  Greatly  Increased 

Vision  Slightly  Im-  Greatly  Impaired 


paired 

P ain  Eye  and  Oph-  Much  more  Severe. 

thalmic  Div.  Often  referred  to  1, 
V.  Nerve  2,  and  3,  Div.  of 
V.  Nerve. 

All  these  indications  of  iritis  and  glaucoma 
are  absent  in  acute  infectious  conjunctivitis. 
It  should  be  emphasized  that  where  pain  or 
impairment  of  vision  occur,  beyond  the  tri- 
fling scratching  and  blur  occasioned  by  mucus, 
the  disease  is  probably  not  simple  conjuncti- 
vitis. Purthermore,  one  manifestation  quite 
characteristic  of  conjunctivitis  is  rarely  seen 
in  iritis  and  glaucoma.  This  is  secretion. 
Even  in  mild  cases  of  acute  infectious  con- 
junctivitis there  is  almost  always  enough  to 
make  the  lids  sticky  in  the  morning.  This  is 
due  to  the  accumulation  of  discharge  during 
sleep,  when  winking  is  absent.  It  is  true  that 
cases  can  occur  where  secretion  is  difficult  to 


demonstrate.  These  are  mostly  in  groups  now 
classified  as  allergic,  and  are  not  therefore 
infectious  in  the  ordinary  sense.  Absence  of 
discharge,  then,  throws  doubt  upon  a diag- 
nosis of  acute  infectious  conjunctivitis. 

It  is  not  to  be  forgotten  that  conjunctivitis 
can  complicate  foreign  particles  lodged  under 
the  lids  and  in  the  cornea,  infection  of  the 
tear  sac,  and  corneal  ulcers.  Ulcers  can  be 
demonstrated  by  fluorescein,  a dye  related  to 
mercurochrome.  It  stains  them  brilliant 
green. 


As  there  are  specifics  for  a few  organisms, 
bacteriological  examination  is  advantageous, 
though  not  indispensable. 

It  has  always  been  recognized  that  the  eye 
is  incessantly  exposed  to  air-born  infection, 
and  yet  it  is  seldom  attacked.  This  was  long 
attributed  to  mechanical  cleansing  of  the 
conjunctival  sac  by  tears  and  winking.  If 
this  were  the  sole  protection,  then  during 
sleep,  when  winking  ceases,  bacteria  that  en- 
tered the  eye  before  it  was  closed  should  in- 
variably infect  it.  Actually,  they  rarely  do. 
Even  with  a source  of  infection  like  an  in- 
fected tear  sac  or  a lid  abscess,  conjunctivitis 
may  develop  only  very  slowly. 

Moreover,  no  amount  of  mechanical  cleans- 
ing, washing  or  use  of  powerful  disinfectants 
will  rid  the  conjunctival  sac  of  even  mildly 
pathogenic  organisms  in  resistant  cases.  In 
them  even  new  antiseptics,  theoretically  more 
efficient,  have  not  so  far  seemed  particularly 
helpful.  On  the  contrary,  it  is  the  common 
experience  that  some  weak  bactericides  often 
seem  more  effective  in  controlling  inflamma- 
tion of  the  conjunctiva  than  others  that  are 
much  more  potent.  For  instance,  years  ago 
some  of  the  services  at  the  Boston  Lying-In 
Hospital  preferred  argyrol  to  the  much  more 
germicidal  protargol.  Mercurochrome,  like- 
wise, in  strengths  not  much  more  than  harm- 
less, has  been  widely  and  satisfactorily  used 
in  eyes. 

All  this  points  inescapably  to  other  factors 
in  recovery  the  nature  of  which  is  just  re- 
ceiving recognition.  Among  the  most  signifi- 
cant are  the  exfoliative  and  phagocytic  prop- 
erties of  the  epithelium,  and  the  lytic  quality 
of  the  tears,  which  may  be  more  valuable 
than  their  mechanical  effect.  It  is  likely  that 
the  potency  of  the  lacrimal  secretion  is  de- 
rived largely  from  that  powerful  germicide 
called  lysozyme.1  This  is  spoken  of  as  an 
enzyme,  and  is  known  to  be  present  also  in 
the  nasal  secretions  and  sputum,  and  in  the 
polymorphonuclear  leucocytes.  The  theory  is 
that  the  tears  completely  close  the  gap  be- 
tween the  lids  with  a film  maintained  by 
virtue  of  their  protein  content.  Apparently 
this  film  is  adequate  to  destroy  bacteria  so 
long  as  the  lysozyme  titer  of  the  tears  is 
normal.  According  to  liidley,-  who  is  respon- 
sible for  the  earlier  reports,  the  factor  of 
safety  is  small,  and  a reduction  to  60  °/o  is 
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about  the  limit.  Why  this  relationship  should 
hold  for  pathogenic  organisms  is  somewhat 
controversial  because  lysozyme  is  believed  to 
be  most  effective'  against  non -pathogenic  bac- 
teria. Nevertheless,  in  all  conjunctival  infec- 
tions Kidley  found  the  lysozyme  titer  reduced, 
and  that  a return  to  <10 % of  normal  forecast 
recovery.  Doubt  is  thus  cast  upon  the  desira- 
bility of  such  measures  as  constant  irrigation 
and  baths,  which  constantly  dilute  the  tears 
and  reduce  the  lysozyme  percentage,  as  they 
may  defeat  their  own  purpose.  So  also  some 
strong  antiseptics  inhibit  the  lytic  action. 

McKee,3  in  1912,  demonstrated  gonococci 
within  the  epithelial  cells  of  the  conjunctiva. 
Further  evidence  of  ingestion  of  bacteria  was 
reported  from  Lindner’s  laboratory  by  How- 
ard in  19  2 44  with  a review  of  other  functions 
of  the  conjunctiva.  To  indicate  briefly  and 
quite  inadequately  the  mechanics  of  conjunc- 
tivitis, assume  that,  first,  a layer  or  turf  of 
invading  bacteria  forms  on  the  epithelial 
surface  of  the  conjunctiva:  in  two  to  four 
days  the  organisms  penetrate  to  the  posterior 
surface  of  the  epithelium,  which  they  cover 
in  the  same  way,  then  the  epithelial  layer  in 
the  infected  areas  separates  off  and  is  dis- 
charged. and  with  it  the  bacteria.  The  deeper 
cells  then  become  superficial.  This  process  is 
expedited  by  silver  nitrate,  which  has  the 
property  of  uniting  with  the  epithelium  and 
causing  it  to  be  discharged  together  with  tin' 
bulk  of  the  infecting  organisms — the  turf  just 
described. 

Therefore  we  incline  to  disregard  the  con- 
troversy regarding  the  antiseptic  action  of  the 
nitrate,  and  favor  its  use  for  entangling  and 
discharging  the  infection.  We  do  not,  how- 
ever, give  it  to  the  patient  for  home  use,  even 
in  the  0.5%  ointment  advised  by  James,  but 
prefer  topical  application  at  the  office  with 
cotton  sticks,  neutralizing  stronger  solutions 
with  saline.  As  a disinfectant,  Thompson, 
Isaacs,  and  Khorazo,5  in  a report  at  the  cur- 
rent meeting  of  the  Association  for  Research 
in  Ophthalmology,  conclude  that  it  is  “mod- 
erately fast,  but  its  action  is  of  short  dura- 
tion." This  accords  with  the  experience  of 
those  who  are  accustomed  to  use  it  preoper- 
atively  as  suggested  by  Bell,  who  have  found 
that  safety  is  thereby  secured  for  intraocular 
procedures  in  face  of  considerable  conjunc- 
tival infection. 


The  other  drug  we  wish  to  mention  espe- 
cially is  zinc.  This  has  long  been  a reliance 
of  oculists,  but  is  apt  to  be  overlooked  by  the 
general  men.  It  is  a good  astringent,  as  well 
as  a specific  for  the  common  Koch-Weeks 
infection.  About  1/10  to  1/5  of  1%  of  the 
sulphate  may  be  given  to  patients. 

At  present  we  have  to  rely  largely  on  clin- 
ical experience  to  guide  us  in  selection  of 
other  colly ri a,  though  the  outlook  for  estab- 
lishment of  reliable  criteria  is  promising.  The 
paper  of  Thompson,  Isaacs  and  Khorazo  just 
mentioned  is  significant  in  considering  the 
effect  of  antiseptics  upon  lysozyme  and  leuco- 
cytes, together  with  behavior  in  situations 
analogous  to  the  eye.  Their  report  indicates 
that  the  commoner  drugs  differ  widely  in 
their  properties  and  that  it  is  impossible  to 
make  a dogmatic  statement  that  any  one  is 
in  all  respects  better  than  the  others.  There- 
fore, it  is  unwise  to  discard  any  drug  which 
has  proved  useful  simply  because  it  is  only 
mildly  destructive  to  bacteria  in  the  test-tube. 

In  addition  to  the  various  solutions  in 
common  use,  other  measures  are  valuable  in 
combating  the  infection.  To  keep  secretion 
from  sticking  the  lids  together  in  sleep  and 
backing  up  in  the  eye,  any  bland  ointment  is 
good.  Cold  applications  seem  to  be  beneficial, 
especially  where  there  is  edema  of  the  eyelids. 
More  recognition  is  being  given  to  general 
measures  for  stimulating  immunity.  Vac- 
cines in  gonorrheal  ophthalmia  and  non- 
specific protein  therapy  have  been  the  most 
useful.  Following  a large  milk  injection  in 
Neisserian  infection  a complete  exfoliation  of 
all  the  conjunctival  layers  affected  is  said4  to 
occur,  generally  in  twelve  hours.  Twenty- 
four  hours  later  a full  germinative  renewal 
of  cells  takes  place. 

It  will  be  seen  that  a new  chapter  in  the 
treatment  of  acute  conjunctivitis  has  opened 
with  shift  of  emphasis  from  the  action  of 
drugs  in  vitro  to  the  conservation  and  stimu- 
lation of  the  natural  forces  of  immunity  both 
local  and  general. 

i Fleming.  Proc.  Roy.  Soc.,  London,  s.  B 93: 
306,  1922. 

-•Ridley,  F.  Proc.  Roy.  Soc.  Med.  21:  1945,  1927- 
28. 

•.McKee.  Oph.  Rec.  1912.  XXI,  p.  4. 

* Howard.  Tr.  Am.  Ophth.  Asso.  1924.  P.  237. 

■'  Thompson,  Isaacs,  and  Khorazo.  Tr.  Soc.  for 
Research  in  Oph.  1937.  (In  press.) 
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The  Treatment  of  Edema  with  Special  Reference  to  the  Use  of 

Diuretics* 

Charles  W.  Steele,  A.  M.,  M.  D.,  Auburn,  Maine 


Edema  may  be  defined  as  the  excessive  ac- 
cumulation of  body  fluids  in  tbe  tissues  or 
serous  cavities  of  the  body.  Since  it  is  only 
an  excess  of  fluid  in  the  tissues  any  rational 
consideration  of  its  pathogenesis  should  be 
based  on  the  mechanism  which  normally  gov- 
erns the  exchange  of  fluids  between  the  blood 
and  the  tissues.  Furthermore,  during  any 
consideration  of  edema  it  is  important  to  re- 
member that  it  differs  from  the  normal  state 
only  quantitatively. 

Starling’s  theory  (1)  proposed  as  long  ago 
as  1896  is  the  one  most  generally  accepted  as 
furnishing  the  best  explanation  for  the  pas- 
sage of  fluid  from  the  blood  into  the  tissue 
space  and  back  again  into  the  blood  stream. 
Starling  pointed  out  that  this  exchange  of 
fluid  between  the  blood  and  the  tissues  was 
the  result  of  a balance  between  two  factors; 
namely,  the  hydrostatic  capillary  blood  pres- 
sure and  the  osmotic  pressure  of  the  non- 
diffusible  colloids  made  up  chiefly  by  the 
plasma  protein  inside  the  blood  vessel. 

At  this  point  let  us  digress  long  enough 
to  explain  what  is  meant  by  osmosis  and 
osmotic  pressure.  For  example,  a parchment 
membrane  is  permeable  to  water  but  not  to 
colloidal  substances.  If  a colloid  is  placed  in- 
side and  a glass  tube  tied  securely  into  the 
mouth  of  a parchment  bag  and  this  is  im- 
mersed in  a beaker  of  water,  the  colloid  can- 
not pass  through  the  membrane  into  the  water 
of  the  beaker  but  water  passes  freely  through 
the  parchment  membrane  into  the  bag.  As 
tbe  colloid  is  diluted,  tbe  fluid  rises  in  the 
tube.  This  process  of  diffusion  of  water 
through  a semi -permeable  membrane  to  dilute 


a colloid  solution  is  called  osmosis  and  the 
height  to  which  the  fluid  rises  inside  the 
glass  tube  is  used  as  a measure  of  the  osmotic 
pressure  exerted  bv  the  colloid. 

Chart  Xo.  1 

Fluid  level  in  tube 

Parchment  mem- 
brane, semi-per- 
meable 


Landis  (2)  has  shown  that  the  hydro- 
static blood  pressure  in  the  human  is  43  cm. 
of  water  in  the  arteriolar  end  of  the  capillary 
and  that  it  drops  to  a pressure  of  16  cm.  of 
water  at  the  venous  end.  Chart  Xo.  2.  The 
capillary  wall  acts  as  a semi-permeable  mem- 
brane, freely  permeable  to  water  but  not  to 
plasma  proteins  and  other  colloids  of  the 
blood  which  have  been  shown  to  produce  au 
average  osmotic  pressure  of  35  cm.  of  water. 
This  osmotic  pressure  of  the  blood  colloids 
tends  to  hold  water  inside  the  capillary.  It 
is  at  once  apparent  that  the  hydrostatic  pres- 
sure at  the  arterial  end  of  the  capillary  is 
significantly  higher  than  the  colloid  osmotic 
pressure  in  the  vessel ; whereas,  the  hydro- 
static pressure  in  the  venous  end  is  distinctly 
lower  than  the  osmotic  pressure.  Tt  follows, 
therefore,  that  fluids  pass  out  of  the  capillary 
into  the  tissues  at  the  arterial  end  of  the 
capillary  and  from  the  tissue  into  the  vessels 
at  flu1  venous  end  by  reason  of  the  gradient 
of  blood  pressure  fall. 


* Read  before  the  1937  Annual  Session  of  the  Maine  Medical  Association,  June  21,  1937. 
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Chart  No.  2 

Arterial  B.  P. 
43  Cm.  of  H2  O 


16  Cm.  H2  O 

The  arrows  indicate  the  direction  of  flow  of 
water  from  the  capillary  into  the  tissues  at  the 
upper  end  of  the  vessel  and  from  the  tissue  into 
the  capillary  at  the  lower  end. 

When  the  body  is  at  rest  the  tendency  to 
reabsorption  is  greater  than  that  for  filtration 
and  fluid  is  drawn  into  the  blood  stream. 
During  physical  activity  arteries,  arterioles 
and  capillaries  dilate,  intracapillarv  pressure 
increases,  metabolites  increase  in  the  tissues 
and  tissue  spaces  and  filtration  exceeds  ab- 
sorption. Consequently,  excess  fluid  which 
accumulates  in  the  tissue  spaces  is  eventually 
drawn  off  through  lymphatics  and  returned 
to  the  blood  stream  as  a result  of  the  pumping 
action  of  the  muscles. 

Alterations  in  this  fundamental  mechan- 
ism governing  the  exchange  of  body  fluids,  if 
sufficient  in  extent,  will  give  rise  to  edema. 
A moments  reflection  will  show  that  four 


primary  alterations  in  this  mechanism  are 
possible. 

See  Table  No.  1. 

Primary  Causes  of  Edema 

1.  Increased  capillary  pressure. 

2.  Decreased  plasma  protein. 

3.  Increased  permeability  of  capillary  walls. 

4.  Obstruction  to  lymphatics. 

5.  Specific  ionic  excretory  function  of  the 
kidney. 

(1)  There  may  be  an  elevation  of  the 
capillary  pressure  which  tends  to  increase  the 
flow  of  fluid  from  the  capillary  into  the  tis- 
sues. (2)  The  blood  colloids  may  become 
depleted;  or  (3)  the  capillary  wall  may  be 
damaged  by  trauma  or  by  toxins,  which 
makes  the  membrane  more  permeable  to  pro- 
tein. In  either  instance,  the  osmotic  pressure 
inside  the  capillary  is  reduced  and  the  flow 
of  fluid  from  the  tissues  into  the  capillaries 
is  decreased.  (4)  The  lymphatics  are  some- 
times blocked  or  obstructed,  which  interferes 
with  the  normal  return  of  excess  fluid  from 
the  tissue  spaces. 

In  addition  to  these  alterations  in  the 
fundamental  mechanism  governing  the  ex- 
change of  body  fluids,  it  is  necessary  to  con- 
sider the  role  played  bv  the  kidney  in  the  ex- 
cretion of  sodium  and  other  ions.  As  long 
ago  as  1902,  Widal  (3)  pointed  out  that  the 
failure  to  excrete  water  is  associated  with 
difficulty  by  the  kidney  in  eliminating  sodium 
chloride  and  advocated  a low  salt  diet  in 
cases  with  edema.  Blum  (4)  in  1909  showed 
that  it  was  the  sodium  and  not  the  chloride 
ion  which  the  kidney  had  difficulty  in  excret- 
ing. Blaekfan  and  Hamilton  (5)  have  made 
an  observation  which  may  be  very  significant 
when  they  demonstrated  a low  concentration 
of  total  base  in  the  serum  of  children  with 
nephrosis.  Nevertheless,  the  cause  of  this 
fundamental  difficulty  in  secreting  base  by 
the  kidney  continues  unexplained ; but  the 
fact  remains  that  this  difficulty  plays  an  im- 
portant role  in  both  the  formation  and  in 
the  treatment  of  edema. 

The  significance  of  each  of  these  factors  in 
some  of  the  more  important  forms  of  clinical 
edema  will  now  be  presented  briefly. 
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In  cases  of  congestive  heart  failure,  the 
venous  pressure  is  often  increased  to  levels 
as  high  as  15  to  35  cm.  of  water.  It  has  been 
shown  that  an  increase  of  venous  pressure 
above  IT  cm.  of  water  is  followed  by  an  eleva- 
tion in  capillary  pressure  which  increases  the 
filtration  of  fluid  into  the  tissues. 

The  lack  of  oxygen  in  cases  of  cardiac  de- 
compensation is  thought  to  injure  the  capil- 
lary endothelium,  making  the  vessels  more 
permeable  to  the  serum  colloids.  This  allows 
protein  to  pass  into  the  tissues  and  lowers 
the  osmotic  pressure  of  the  blood.  As  a re- 
sult of  a poor  diet  and  the  albuminuria  which 
is  a consequence  of  the  chronic  passive  con- 
gestion of  the  kidney,  the  serum  protein  is 
often  lowered  in  cardiac  decompensation. 
Both  of  these  conditions  give  rise  to  a reduc- 
tion of  the  osmotic  pressure  inside  the  capil- 
lary and,  hence,  to  a decrease  in  the  amount 
of  fluid  returning  to  the  blood  stream. 

The  kidney  may  become  depressed  in 
cardiac  cases  as  a result  of  blood  pressure 
fall  and  chronic  passive  congestion.  This  is 
evidenced  by  retention  of  nitrogen,  decreased 
phenolsulphoneplithalein  elimination  and  by 
extreme  generalized  edema. 

The  causes  of  edema  in  heart  failure  are 
summarized  in  Table  Ho.  2. 

Table  Ho.  2 

EDEMA  OF  HEART  FAILURE 

Primary  Cause 

1.  Increased  capillary  pressure. 

Secondary  Cause 

1.  Lowered  serum  protein. 

2.  Decreased  renal  function. 

Haturally,  in  cardiac  edema,  one’s  every 
effort  must  be  directed  toward  a correction 
of  the  fundamental  underlying  disturbance 
which  is  the  heart  failure  and  the  accom- 
panying increased  venous  congestion  and 
anoxemia.  If  the  condition  of  the  patient  is 
critical,  this  is  best  accomplished  bv  placing 
him  on  complete  bed  rest;  for  the  tendency 
toward  reabsorption  of  tissue  fluid  is  greater 
than  the  tendency  toward  filtration  when  the 
body  is  at  rest.  Furthermore,  the  metabolism 


reaches  a basal  level  at  rest  and  the  work  of 
the  heart  is  reduced  to  a minimum. 

If  the  venous  pressure  is  very  high  and 
there  is  evidence  of  right-sided  heart  failure, 
a venesection  may  give  dramatic  results.  This 
procedure  is  contraindicated  if  the  lnemo- 
globin  is  below  70 °/c  or  the  red  count  below 
4,000,000. 

Should  examination  reveal  extensive  ac- 
cumulation of  pleural  or  abdominal  fluid, 
paracentesis  will  result  in  increased  oxygena- 
tion of  blood,  a better  return  of  venous  blood 
to  the  heart  and  a better  filling  of  the  heart, 
and  in  marked  symptomatic  relief  of  the  pa- 
tient. Withdrawal  of  pleural  or  ascitic  fluid 
results  in  a rapid  loss  of  body  protein  and 
for  this  reason  should  he  replaced  as  soon  as 
possible  by  other  methods  of  treatment. 

Providing  there  is  not  an  associated  renal 
insufficiency,  fluids  should  always  be  re- 
stricted. For  the  first  three  or  four  days  the 
critically  decompensated  patient  may  he 
placed  on  a Karrell  diet  which  limits  the  total 
fluid  and  food  intake  to  800  cc.  of  milk  a day. 
This  should  he  followed  by  a dry  diet  ade- 
quate in  protein  with  fluids  limited  to  a 
1000  cc.  to  1500  cc.  daily.  With  the  new  and 
improved  biochemical  methods  it  has  been 
shown  repeatedly  that  part  of  the  edema  in 
persons  with  anasarca,  regardless  of  the  eti- 
ology, is  sometimes  due  to  the  low  serum  pro- 
tein levels  which  result  from  diets  deficient 
in  protein  or  from  constant  loss  of  albumin 
in  the  urine. 

Since  many  physicians  and  the  majority 
of  the  laity  still  believe  in  the  old  teaching, 
now  known  to  be  based  on  faulty  experi- 
ments, that  protein  foods,  especially  meat, 
are  harmful  in  heart  disease,  hypertension 
and  chronic  nephritis,  a diet  adequate  in 
protein  cannot  be  too  strongly  urged.  The 
only  contraindication  to  such  a diet  is  an  ele- 
vation in  the  non-protein-nitrogen  level  in 
the  blood. 

The  non-specific  general  measures  useful  in 
the  treatment  of  cardiac  edema  are  sum- 
marized in  Table  Ho.  3. 

Table  Ho.  3 

TREATMENT  OF  CARDIAC  EDEMA 

1.  Restricted  physical  activity. 

2.  Bed  rest. 

3.  Pleural  and  abdominal  paracentesis. 


Vol.  XXV 111,  No.  10. 


The  Treatment  of  Edema 


239 


4.  Restricted  fluids. 

5.  Restricted  salt  intake. 

6.  Diet  adequate  in  protein. 

Specific  drugs  are  often  beneficial  in  the 
treatment  of  cardiac  edema.  These  are  listed 
in  Table  No.  4 and  their  indications,  contra- 
indications and  mode  of  administration  are 
described  below. 

Table  No.  4 

DRUG  TREATMENT  IN  CARDIAC  EDEMA 

1.  Digitalis. 

2.  Diuretics. 

A.  Xanthine  groups : 

1.  Theophyllin  (theocin). 

2.  Theobromine  sodium  salicylate 

(diuretin). 

B.  Mercurial: 

1.  Merbaphen. 

2.  Salyrgan. 

C.  Mercurial-xanthine  combination 

(Mercupurin  or  Novurt). 

D.  Acid  salts : 

1.  Ammonium  chloride. 

2.  Ammonium  nitrate. 

3.  Calcium  chloride. 

E.  Urea. 

Digitalis  finds  its  greatest  usefulness  as  a 
vigorous  diuretic  in  those  cases  of  auricular 
fibrillation  with  a rapid  rate.  In  addition  to 
slowing  the  rate  of  the  fibri Hating  heart, 
digitalis  seems  to  improve  the  tone  of  the 
cardiac  muscle  and  the  strength  of  the  heart 
beat;  and,  hence,  may  also  be  useful  in  cases 
of  cardiac  edema  with  regular  rhythm.  Digi- 
talis is  contraindicated  if  there  is  auriculo- 
ventricular  block  or  bundle  branch  block. 

The  Use  of  Diuretics 

When  dyspnea  and  edema  in  congestive 
heart  failure  are  not  improved  by  rest,  digi- 
talization and  restriction  of  fluid  intake, 
they  may  be  promptly  relieved  by  the  pri- 
mary diuretic  action  of  certain  drugs.  These 
drugs  include  the  purine  derivatives,  the 
mercurial  group,  certain  acid  salts  and  urea. 

Caffein,  theobromine,  theophyllin  (Theo- 
cin), theocalcin  and  aminophyllin  are  classi- 
fied as  purine  diuretics.  In  general  caffein  is 
too  weak  and  unreliable  to  be  very  useful  for 


its  diuretic  action.  Theobromine  is  a very 
beneficial  but  mild  diuretic  of  low  toxicity. 
It  is  administered  by  mouth  as  theobromine 
sodium  salicylate  (diuretin)  grains  15  t.i.d. 
with  meals.  Theocalcin,  which  is  theobro- 
mine calcium  salicylate,  is  similar  in  action 
to  diuretin  and  may  be  given  in  its  place. 
Theophyllin  (theocin)  and  aminophyllin  are 
stronger  purine  diuretics  which  are  usually 
given  in  three-grain  doses  with  meals.  A sec- 
ond method  is  to  administer  them  in  three- 
grain  doses  at  8 A.  M.,  10  A.  M.  and  12  noon 
on  one  or  two  days  out  of  each  week.  These 
drugs  are  somewhat  irritating  to  the  kidney 
and  should  not  be  given  continuously  for 
more  than  a period  of  four  days  at  a time ; 
nor  should  they  be  administered  if  there  is 
evidence  of  acute  nephritis  as  manifested  by 
red  cells  in  the  urine,  or  by  an  elevation  of 
tbc  non-protein-nitrogen  in  the  blood. 

Mercurial  Diuretics 
It  has  been  known  for  a long  time  that 
mercury  is  a powerful  diuretic.  In  recent 
years  some  more  desirable  and  less  toxic 
organic  mercury  compounds  have  been  de- 
vised for  intramuscular  and  intravenous 
use.  The  better  known  of  these  prepara- 
tions are  the  older  Merbaphen  or  Xovasurol 
(a  mercury-urea  compound  with  a long 
formula)  and  the  newer  and  somewhat  more 
effective  mersalyl  or  salyrgan  (a  mercury- 
salicylate  combination).  Care  should  be 
used  to  avoid  severe  toxic  effects  from  these 
preparations,  but  such  are  rare,  providing 
one  does  not  administer  the  drug  to  patients 
who  have  red  cells  in  tbc  urine  or  an  elevated 
non-protein-nitrogen.  Extraordinarily  large 
amounts  of  these  mercurial  drugs  have  been 
given  to  a single  patient  with  constant  benefit 
and  no  demonstrable  harm  whatsoever  to  the 
kidneys,  liver  or  other  organs.  Wiseman  (G) 
reported  270  injections  to  one  patient  over 
a period  of  five  years.  Small  to  moderate 
amounts  of  albumin  alone  do  not  contraindi- 
cate the  use  of  mercurial  diuretics.  Recently, 
salyrgan  and  mercurin  rectal  suppositories 
have  been  put  on  the  market.  They  have  the 
advantage  that  they  do  not  require  intra- 
muscular or  intravenous  injection  and,  hence, 
the  patient  can  use  them  himself ; but  they 
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do  have  the  disadvantage  that  they  require 
the  use  of  a cleansing  enema  before  adminis- 
tration, and  many  patients  find  the  supposi- 
tory to  be  locally  irritating  to  the  rectum. 


Surprisingly  large  amounts  of  urine  may 
be  excreted  after  the  administration  of  salyr- 
gan. 

See  Chart  Ho.  3. 


The  exact  mechanism  of  the  action  of 
primary  diuretic  drugs  is  not  entirely  clear. 
Until  recently  it  was  thought  that  the  purine 
drugs  acted  chiefly  by  increasing  filtration 
of  urine  through  the  glomeruli  while  the 
mercury  derivatives  acted  by  decreasing  the 
reabsorption  of  fluids  in  the  tubules.  Blum- 
gart,  Gilligan,  Levy,  Brown  and  Valk  (7)  in 
their  paper  on  “The  Action  of  Diuretic 
Drugs”  in  1934  present  evidence  to  show 
that  the  rate  of  glomerular  filtration  in  nor- 
mal individuals  measured  by  the  method  of 
Rehberg  (modified)  appeared  to  be  the  same 
during  the  diuresis  caused  by  both  mercurial 
and  Xanthines  as  it  was  on  the  control  days. 
This,  they  reasoned,  suggested  that  the  diu- 
resis observed  in  their  subjects  were  not  re- 
lated to  changes  in  the  rate  of  glomerular 
filtration.  On  the  other  hand,  they  found 
that  the  rate  of  tubular  reabsorption  was 
always  decreased  and  the  decrease  was  in 
proportion  to  the  diuretic  effect. 


Mercurial-Xanthine  Combinations 
Mercupurin  is  a mercury-theophyllin  diu- 
retic, first  introduced  in  Europe  in  1929, 
under  the  name  of  Xovurt.  In  this  country, 
Crawford  and  McDaniel  (8)  obtained  in  all 
but  one  instance  a better  diuresis  with  mercu- 
purin than  with  salyrgan.  DeGraff,  Xadler 
and  Batterman  (9)  reported  a greater  diu- 
retic effect  with  mercupurin  than  with 
salyrgan  in  cases  of  congestive  heart  failure. 
Should  the  older  theory  that  the  Xanthine 
diuretics  act  by  increasing  glomerular  filtra- 
tion and  the  mercurial  diuretics  by  decreas- 
ing tubular  reabsorption  prove  to  be  correct, 
there  should  be  considerable  augmentation  of 
urinary  output  when  both  types  of  diuretic 
drugs  are  combined  as  they  are  in  mercu- 
purin. Certain  recent  investigations  have 
cast  considerable  doubt  about  the  accuracy  of 
this  theory.  However,  all  investigators  are 
in  agreement  that  mercupurin  is  an  efficient 
diuretic  of  low  toxicity. 
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Acid  Salts 

Certain  salts,  namely  ammonium  chloride, 
ammonium  nitrate,  calcium  chloride,  etc., 
have  diuretic  properties.  Gamble,  Blackfan 
and  Hamilton  (10)  showed  that  calicum 
chloride  and  ammonium  chloride  bring  about 
a diuresis  by  producing  an  acidosis.  In  order 
to  excrete  the  chlorine  ion  there  must  be  a 
corresponding  increase  in  the  titratable  acid- 
ity of  the  urine  and  in  the  excretion  of  am- 
monia and  total  base.  The  first  two  of  these 
factors  do  not  increase  sufficiently  to  take 
care  of  the  increased  chlorine  excretion;  and, 
consequently,  base  in  the  form  of  sodium  and 
potassium  must  be  withdrawn  from  the  body 
tissues.  With  the  increased  excretion  of  base, 
the  water  held  in  the  tissue  spaces  is  liberated 
and  diuresis  results. 


When  given  alone  these  drugs  may  or  may 
not  be  sufficiently  active  to  produce  a diu- 
resis; but  in  order  to  do  so  they  themselves 
usually  have  to  be  administered  in  such  large 
doses  (150  to  300  grains  of  calcium  chloride 
daily)  that  they  arc  disagreeable  to  take. 
They  find  their  greatest  usefulness  as  an  ad- 
juvant to  the  mercury  compounds;  for  with 
their  use  in  doses  of  80  to  120  grains  daily, 
the  diuresis  in  obstinate  cases  of  edema  may 
be  doubled  or  tripled.  Enteric  coated  tablets 
of  ammonium  chloride  or  ammonium  nitrate 
are  the  drugs  most  commonly  used  and  they 
should  be  given  for  at  least  two  days  previ- 
ous to  the  injection  of  salyrgan.  See  ( hart 
No.  4. 


Urea 

Urea  is  another  diuretic  with  a consider- 
able scope  of  usefulness,  especially  in  the 
treatment  of  cardiac  edema.  It  is  given  in 
10-  to  15-gram  doses  three  times  a day  and 
is  best  administered  as  tbc  50%  aqueous 


solution.  Milk,  cranberry  juice  or  tomato 
juice  make  the  best  vehicles.  Its  mode  of 
action  is  simple.  The  urea  is  absorbed  from 
the  gastrointestinal  tract  and  is  eliminated 
by  the  kidney  which  must  excrete  water  to 
dilute  the  urea  sufficiently  to  allow  its  passage 
through  the  kidney. 
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Nutritional  Edema 

Nutritional  edema  is  characteristic  of  the 
nephritic  type,  hut  is  associated  with  no  ap- 
preciable change  in  renal  function.  It  has 
been  observed  in  a variety  of  clinical  condi- 
tions. See  Table  No.  5. 

Conditions  Complicated  by  Nutritional 
Edema 

1.  Chronic  alcoholism. 

2.  Cirrhosis  of  the  liver. 

3.  Pellagra. 

4.  Scurvy. 

5.  Cardiac  insufficiency. 

6.  Pregnancy  and  lactation. 

7.  Restricted  diets. 

8.  Chronic  dysentery. 

9.  Pernicious  anemia. 

10.  Diabetes  mellitus. 

11.  Tuberculosis  of  the  intestines. 

12.  Coeliac  disease. 

Nutritional  edema  is  invariably  the  result 
of  a decreased  amount  of  protein  in  the 
blood  serum.  This  decrease  may  result  from 
a restricted  intake  of  protein  food  in  the  diet, 
or  by  an  excessive  loss  of  protein  in  the 
urine,  or  by  bleeding,  or  by  any  process 
which  interferes  with  the  normal  absorption 
of  protein  from  the  gastrointestinal  tract. 
The  causes  of  nutritional  edema  are  listed  in 
Table  No.  6. 

Table  No.  6 

CAUSES  OF  NUTRITIONAL  EDEMA 

1.  Low  protein  diet. 

2.  Excessive  loss  of  protein  in  urine. 

3.  Repeated  hemorrhages. 

4.  Impaired  absorption  of  protein  from 
the  gastrointestinal  tract. 

Any  satisfactory  treatment  of  nutritional 
edema  must  rest  primarily  on  a restoration 
of  the  serum  protein  to  a normal  level.  This 
is  best  accomplished  by  placing  the  patient  on 
a high  protein  diet.  Limitation  of  the  salt 
and  fluid  intake,  the  use  of  the  diuretics,  and 
rest  in  bed  are  other  useful  adjuvants  to 
treatment.  The  specific  and  non-specific 
measures  useful  in  the  treatment  of  nutri- 
tional edema  are  summarized  in  Table  No.  7. 


Table  No.  7 

TREATMENT  OF  NUTRITIONAL  EDEMA 

1.  High  protein  diet. 

2.  Additional  non-specific  therapy. 

a.  Low  salt  diet. 

b.  Limited  fluid  intake. 

c.  Bed  rest. 

d.  Diuretics. 

Renal  Edema 

There  are  three  types  of  renal  disease, 
namely,  acute  nephritis,  nephrosis  and 
chronic  nephritis.  Since  the  underlying  fac- 
tors responsible  for  edema  vary  in  these 
three  types  of  kidney  disease,  each  one  will 
be  discussed  separately. 

Acute  Nephritis  with  Edema 

In  early  stages  of  acute  glomerular  ne- 
phritis, edema  may  be  visible  about  the  face 
and  eyes  or  in  the  extremities,  or  invisible 
as  edema  of  the  brain.  It  is  believed  that 
there  are  toxins  in  the  blood  which  injure 
the  capillary  endothelium  and  thus  increase 
the  permeability  of  the  vessel  wall  to  plasma 
proteins.  As  a rule  the  hydrostatic  blood 
pressure  is  also  elevated.  Both  conditions  pre- 
disposed to  an  increased  diffusion  of  fluids 
into  the  tissues  and  to  edema  formation. 

Table  No.  8 

CAUSES  OF  EDEMA  IN  ACUTE  NEPHRITIS 

1.  Increased  capillary  permeability. 

2.  Increased  hydrostatic  blood  pressure. 

Blackfan  and  McKhann  (11)  have  shown 
that  the  headache,  slow  pulse,  vomiting,  con- 
vulsions and  coma  so  often  seen  in  cases  with 
acute  glomerular  nephritis  are  the  result  of 
cerebral  edema.  They  demonstrated  that 
magnesium  sulphate  gave  prompt  relief 
when  given  by  mouth  or  rectum  to  the  mild 
cases  in  doses  of  one  or  two  ounces  of  the 
50 c/o  solution,  or  when  given  intramuscularly 
in  the  more  severe  cases  in  doses  of  0.2  cc. 
of  the  25%  solution  per  kilogram  of  body 
weight.  The  medication  must  be  continued 
bv  mouth  or  rectum  every  four  hours  for 
some  time  after  the  acute  symptoms  have  sub- 
sided if  recurrences  are  to  be  avoided.  The 
exact  mechanism  of  action  of  the  magnesium 
sulphate  is  not  known. 
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Concentrated  glucose  is  a good  diuretic 
which  is  quickly  eliminated  in  the  urine.  If 
it  is  administered  as  the  50%  solution  in 
doses  of  50  to  100  cc.  or  as  the  20%  solu- 
tion in  doses  of  200  cc.,  a very  satisfactory 
result  may  be  obtained  in  the  treatment  of 
acute  glomerular  nephritis  complicated  by 
anuria  or  diminished  urinary  excretion. 
Some  investigators  have  reported  even  better 
diuretic  action  from  the  use  of  concentrated 
succrose  solutions.  This  preparation  is  given 
intravenously  in  the  same  concentration  and 
in  the  same  dosage  as  has  been  recommended 
for  concentrated  glucose.  Salt  intake  should 
he  limited  without  restricting  the  fluid  intake. 
A low  protein  diet  is  indicated  since  the  ex- 
cretory ability  of  the  glomeruli  for  nitroge- 
nous waste  products  is  generally  impaired. 
Some  of  the  usual  points  to  remember  in  the 
treatment  of  acute  nephritis  with  edema  are 
listed  in  Table  No.  9. 

Table  No.  9 

TREATMENT  OF  ACUTE  NEPHRITIC  EDEMA 

1.  Magnesium  sulphate. 

2.  Concentrated  glucose  or  succrose. 

3.  Force  fluids. 

4.  Limited  salt  intake. 

5.  Low  protein  diet. 

The  purine  and  the  mercurial  diuretics 
are  contraindicated  in  acute  nephritis  because 
of  their  irritating  effect  on  the  kidneys.  In 
spite  of  the  edema,  the  fluids  should  not  be 
limited. 

Nephrosis  with  Edema 

Nephrosis  is  a disease  characterized  by 
edema  and  massive  albuminuria,  but  without 
hematuria  or  elevation  of  the  blood  pressure. 
Undoubtedly  many  alterations  in  the  funda- 
mental mechanism  governing  the  exchange  of 
body  fluids,  such  as  increased  hydrostatic 
blood  pressure,  low  serum  base,  especially  cal- 
cium, and  the  specific  ionic  excretory  power 
of  the  kidney,  are  involved  in  the  production 
of  this  type  of  edema ; hut  the  most  impor- 
tant one  is  low  serum  protein.  Some  of  the 
factors  contributing  to  the  development  of 
edema  are  outlined  in  Table  No.  10. 


Table  No.  10 

CAUSES  OF  EDEMA  IN  NEPHROSIS 

1.  Low  serum  protein. 

2.  Low  serum  calcium. 

3.  Specific  ionic  excretory  function  of  the 
kidney. 

Treatment  here,  as  in  nutritional  edema, 
must  be  primarily  directed  toward  raising 
the  serum  protein  level  by  high  protein  diets 
The  diuretics  may  be  helpful  and  a low  salt 
diet  is  again  important.  Table  No.  11  lists 
some  of  the  procedures  of  accepted  value  in 
the  treatment  of  nephritic  edema. 

Table  No.  11 

TREATMENT  OF  EDEMA  IN  NEPHROSIS 

1.  High  protein  diet. 

2.  Low  salt  diet. 

3.  Diuretics. 

The  administration  of  thyroid  gland  ex- 
tract, large  doses  of  calcium  and  a high 
vitamine  D intake  are  additional  drugs  advo- 
cated by  certain  investigators  as  useful  meas- 
ures in  the  treatment  of  nephrosis;  but  none 
of  these  have  given  consistently  good  results. 

Chronic  Nephritis 

I11  chronic  nephritis,  the  edema  follows 
either  heart  failure  or  the  reduction  of  blood 
proteins.  The  latter  is  usually  the  result  of 
malnutrition  or  of  long  administration  of  a 
low  protein  diet  in  the  presence  of  a severe 
albuminuria.  See  Table  No.  12. 

Table  No.  12 

CAUSES  OF  EDEMA  IN  CHRONIC  NEPHRITIS 

1.  Heart  failure. 

2.  Low  serum  protein. 

If  the  edema  is  due  to  heart  failure,  every 
effort  must  be  made  to  restore  compensation. 
Should  the  edema  be  caused  by  malnutrition 
and  a low  protein  diet,  the  treatment  must  be 
directed  toward  increasing  the  protein  con- 
tent of  the  diet.  The  only  contraindication  to 
this  is  an  elevated  non-protein-nitrogen.  It  is 
again  worth  while  to  stress  the  importance  of 
adequate  protein  in  the  diets  of  patients  with 
an  albuminuria.  There  has  never  been  any 
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evidence  presented  to  show  that  nephritis  is 
produced  by  protein  in  the  diet.  On  the  other 
hand  there  is  much  chemical  data  available 
to  show  that  low  protein  intake  reduces  the 
serum  protein  concentration  in  the  blood 
and,  thereby,  lowers  the  osmotic  pressure  in- 
side the  capillary;  hence,  less  fluid  is  drawn 
back  into  the  blood  stream  by  osmosis  and 
edema  develops. 

Diuretics  can  be  used  with  care  if  there 
is  no  evidence  of  a superimposed  acute 
nephritis  or  of  an  elevated  non-protein- 
nitrogen.  Should  either  of  these  conditions 
he  present,  concentrated  glucose  is  the  diu- 
retic of  choice  and  should  be  given  intra- 
venously three  or  four  times  a day.  Futher- 
more,  fluids  cannot  safely  be  curtailed,  purine 
and  mercurial  diuretics  should  not  be  admin- 
istered and  salt  and  protein  intake  must  be 
low  if  the  non-protein-nitrogen  is  elevated. 
Table  Xo.  13  presents  a summary  of  the 
measures  and  of  the  drugs  useful  in  the  treat- 
ment of  chronic  nephritic  edema. 

Table  Xo.  13 

TREATMENT  OF  EDEMA  IX  CHRONIC  NEPHRITIS 

1.  Treatment  of  heart  failure. 

2.  High  protein  diet  if  the  X.  P.  X.  is  nor- 

mal. 

3.  Indications  and  contraindications  for  the 

use  of  diuretics. 

a.  Purines. 

b.  Mercurial. 

c.  Concentrated  glucose. 

4.  Low  salt  intake. 

Because  of  the  limited  space  of  time  al- 
lotted for  this  paper,  edema  due  to  anemia, 
allergy,  sclerodema,  paralysis,  lymphedema, 
soda  and  toxins,  etc.,  will  not  be  discussed 
here.  Should  anyone  be  interested,  Keefer 
(12)  in  his  paper,  entitled  ‘'Edema,  Its 
Pathologic  and  Clinical  Significance” 
has  included  an  excellent  discussion  of  these 
types  of  edema. 

Summary 

1.  The  physiology  of  edema  has  been  de- 
scribed. 


2.  Cardiac,  nutritional  and  nephritic  edema 
have  been  discussed  in  detail. 

3.  The  indications,  contraindications  and 
methods  for  administration  of  the  more 
important  diuretic  in  the  treatment  of 
cardiac,  nutritional  and  nephritic  edema 
have  been  described. 
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LIQUIDATION  SERVICE  BUREAU,  INC. 
203  Fidelity  Building 
Portland,  Maine 


P.  F.  Bailey 

Treasurer  and  General  Manager 


Directors 
S.  Arthur  Pai  l 
Silas  F.  Skillin 
P.  F.  Bailey 


Statement  as  per  pour  request  of  September  7 

September  16,  193' 

Dr.  E.  W.  Gehring, 

Chairman  Committee  on  Collection  Agencies, 

Maine  Medical  Association, 

131  State  Street, 

Portland,  Maine. 


Dear  Dr.  Geliring: 

Ques.  1.  Will  your  flat  rate  of  25 °/c  apply  to  bills  collectible  in  all  parts  of  Maine? 
Ans.  Yes. 


Ques.  2.  I11  case  you  decide  that  it  may  be  necessary  to  have  recourse  to  legal  means  to  collect 


a bill,  do  you  intend  to  add  court  costs  to  your  25%  rate? 

Ans.  No  suit  will  be  brought  without  the  consent  of  the  client.  If  in  our  judgment,  after 
thorough  investigation,  the  account  could  be  collected  by  process  of  suit,  we  will 
assume  the  cost.  That  is,  there  will  be  no  further  charge  than  our  25%  rate.  If  con- 
trary to  our  judgment  the  client  insists  upon  suit  being  brought,  client  must  advance 
or  permit  us  to  deduct  such  funds  of  his  in  our  hands,  the  amount  of  $7.50  to  cover 
litigation  costs  for  the  particular  suit  in  question. 

Ques.  3.  Do  you  imply  that  your  flat  rate  will  apply  to  bills  that  prove  to  be  non-collectible  or 
do  you  mean  that  the  rate  will  apply  only  to  such  money  as  actually  is  collected  ? 

Ans.  Our  25%  commission  applies  only  to  money  collected. 

Further  we  wish  to  state  that  we  will  give  all  accounts  in  our  hands  prompt  and  cour- 
teous attention,  and  remittances  will  be  made  promptly  upon  receipts  in  our  hands,  either  for 
the  full  amount  collected  or  substantial  sum  enough  to  warrant  a remittance,  say  $20.00. 

Very  truly  yours, 

Liquidation  Service  Bureau,  Inc., 

PFBrAOS  P.  F.  Bailey,  Manager. 


September  23,  1937. 

F.  II.  ,1  ackson,  M.  D.,  Chairman  Editorial  Board, 

Iloulton,  Maine. 

Dear  Doctor  Jackson  : 

Enclosed  herewith  please  find  a letter  to  me  as  Chairman  of  the  Committee  on  Collec- 
tion Agenices  of  the  Maine  Medical  Association  from  the  Liquidation  Service  Bureau,  Inc., 
203  Fidelity  Building,  Portland,  Maine.  I am  submitting  it  to  you  with  my  approval  for 
publication  in  the  Maine  Medicai,  Journal,. 

Mr.  Bailey’s  office  has  been  warned  by  me  that  if  his  company  departs  in  slightest 
degree  from  the  plan  of  procedure  outlined  in  his  letter,  that  fact  will  be  given  the  same  pub- 
licity in  our  Journal,  withdrawing  approval  of  his  bureau  as  a Collection  Agency. 

Sincerely  yours, 

E.  W.  Gehring, 

EWG  :B  Chairman  Committee  on  Collections, 

Enc.  1.  Maine  Medical  Association. 
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The  Presiden  t’s  Page 


To  the  Members  of  the  Maine  Medical  Association : 

On  October  21st  and  22nd  the  Annual  Clinical  Session  of  the  Maine 
Medical  Association  will  he  held  at  the  Maine  General,  Maine  Eye  and 
Ear,  St.  Barnabas  and  Children's  Hospitals  in  Portland. 

This  Meeting  is  sponsored  by  the  Officers  and  Members  of  the  Cum- 
berland County  Medical  Society.  It  is  very  obvious  that  this  means  a 
large  amount  of  work  and  more  or  less  expense,  especially  for  the  physi- 
cians and  surgeons  of  Portland. 

These  Clinical  Sessions  are  of  equal  importance  and  are  of  more  prac- 
tical value  than  the  Annual  Convention,  because  actual  cases  are  presented 
and  treatment  applied.  No  matter  how  up-to-date  and  well  informed  one 
may  be,  new  ideas  and  valuable  information  will  be  available  at  this 
Meeting. 

According  to  his  biographers,  one  of  the  factors  that  made  Sir  Wil- 
liam Osier  the  Number  One  Physician  of  his  time,  was  the  fact  that  he 
traveled  extensively,  attending  medical  conventions  both  in  this  country 
and  abroad.  How  much  more  do  we,  of  lesser  caliber,  need  the  inspiration 
and  knowledge  gained  in  meeting  with  our  colleagues. 

Let  us  show  our  appreciation  of  the  labor,  expense  and  hospitality 
of  the  Cumberland  Medical  Society  by  attending  this  Clinical  Session  in 
large  numbers. 

It  was  impossible  to  print  the  Programme  in  the  September  number 
of  the  Journal,  but  a complete  Programme  will  be  found  in  this  issue. 

Ralph  W.  Wakefield,  M.  D. 


Clinical  Session 
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‘PROGRAM 


CLINICAL  SESSION 

OF  THE 

MAINE  MEDICAL  ASSOCIATION 

PORTLAND,  MAINE 


THURSDAY  and  FRIDAY, 
OCTOBER  21st  and  22nd,  1937 


Clinics  at  the  following  Hospitals. 


MAINE  GENERAL  HOSPITAL 


CHILDREN’S  HOSPITAL 


MAINE  EYE  & EAR  INFIRMARY 


ST.  BARNABAS  HOSPITAL 


THURSDAY  EVENING  AT  6.45 
DINNER  AT  EASTLAND  HOTEL 

Speaker:  MILTON  C.  WINTERNITZ,  M.  D. 

PROFESSOR  OF  PATHOLOGY,  YALE  MEDICAL  SCHOOL 
Subject:  THE  PATHOLOGY  OF  VASCULAR  DISEASES 


Members  will  Please  Register  at  the  Office  of  the  Maine  Medical  Association, 
Maine  General  Hospital,  22  Arsenal  Street,  Portland,  Maine. 
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Clinical  Session  of  the  Maine  Medical  Association 

PORTLAND,  MAINE 


Thursday,  October  21st,  1937 

Maine  General  Hospital 


8.30  A.  M. 
9.30-11.00  A.  M. 

10.00- 11.00  A.  M. 

11.00- 12.30  A.  M. 
12.30  P.  M. 


Registration  of  Members 

Operations  : Surgical,  Gynecological,  Genito-  Urinary,  Ear,  Nose  and  Throat 
Services 

Fracture  Clinic  by  Orthopedic  Service 

Ward  Rounds,  Inspection  of  Laboratories  and  X-Ray  Departments 
Tumor  Clinic 

Luncheon — Guests  of  the  Maine  General  Hospital 


Maine  Eye  and  Ear  Infirmary 

10.30-  2.00  P.  M.  Venereal  Disease  Clinic,  Benjamin  B.  Foster,  M.  D.,  Director 


Maine  General  Hospital 

Amphitheatre  Recovery  Room,  Seventh  Floor 


2.00-  2.30  P.  M. 

Surgical 

2.00-  2.30  P.  M. 

Ear,  Nose  and 

Throat 

2.30-  3.00  P.  M. 

Gynecological 

2.30-  3.00  P.  M. 

Eve 

3.00-  3.30  P.  M. 

Genito-Urinarv 

3.00-  3.30  P.  M. 

Dermatology 

3.30-  1.00  P.  M. 

Medical 

3.30-  1.00  P.  M. 

Dental 

1.00-  5.00  P.  M. 

Pathological  Conference. 

Dr.  Winternitz  will  be  present. 

5.00-  6.00  P.  M. 

Reception  at  Home  of  E. 

G.  Abbott,  1 7 Stoi 

■er  Street,  for 

Membei 

the  Maine  Medical  Association 
6. 1.1  P.  M.  Dinner  at  Eastland  Hotel 

Address:  Milton  C.  Winternitz,  M.  D.,  Professor  of  Pathology,  Yale 
Medical  School.  Subject:  The  Pathology  of  Vascular  Diseases. 


Special  Notices 

On  Thursday,  October  21st.  at  1.00  P.  M.,  at  the  Purpoodoek  Club,  tea  will  be  served 
to  the  ladies  of  the  members  of  the  Maine  Medical  Association.  Golf  and  bridge  will  be  avail- 
able to  those  interested.  Ladies  will  please  register.  Mrs.  F.  Eugene  Holt,  Jr.,  Chairman. 


Hotel  Reservations 

Hotel  reservations  for  the  Portland  Clinical  Session,  October  21st  and  22ud.  should  be 
made  direct  with  the  Eastland  Hotel,  Portland,  Maine. 
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Clinical  Session 


8.30-  0.30  A.  M. 

9.30- 10.00  A.  M. 

10.00- 10.30  A.  M. 

10.30- 11.00  A.  M. 

11.00- 11.30  A.  M. 

11.30- 12.00  A.  M. 

12.00- 12.30  P.  M. 
12.30  P.  M. 


Friday , October  22nd . 1937 

Maine  Eye  and  Ear  Infirmary 

Operations:  General  and  Special 

Surgical 

Medical 

Dermatology 

Pediatrics 

Laryngology 

Ophthalmology 

Luncheon — Guests  of  the  Maine  Eye  and  Ear  Infirmary 


9.00-10.00  A.  M. 
10.00-10.30  A.  M. 
10.30-12.00  A.  M. 
12.00  M. 


The  Children  s Hospital 

66  High  Street 

Operations  (Maine  Operating  Room,  Third  Floor) 

Demonstration  of  Cases — Medical  Service  (Gymnasium,  First  Floor) 
Demonstration  of  Cases — Orthopedic  Service  (Gymnasium,  First  Floor) 
Luncheon — Guests  of  the  Children’s  Hospital 


St.  Barnabas  Hospital 

231  Woodford  Street 

12.30  P.  M.  Luncheon — Guests  of  St.  Barnabas  Hospital 

1.30-  2.15  P.  M.  Presentation  of  Medical  and  Surgical  Cases 
2.15  P.M.  Operations 


Special  Meetings 

Council 

There  will  be  a luncheon  meeting  of  the  Council  on  Thursday,  October  21st,  at  12.30 
P.  M.,  in  the  Director’s  Office,  Maine  General  Hospital,  Portland. 


County  Secretaries 

There  will  be  a luncheon  meeting  of  County  Secretaries  on  Friday,  October  22nd,  at 
12.30  P.  II. , at  the  Maine  Eye  and  Ear  Infirmary. 


Call  for  a meeting  of  the  Advisory  Board  of  the  Women’s  Field  Army  for  the  Control 
of  Cancer,  Maine  Division  of  tin*  American  Society  for  the  Control  of  Cancer,  has  been  issued 
by  Mrs.  William  Holt  of  Portland,  State  Commander.  The  session  will  take  place  in  Room 
227,  Lafayette  Hotel,  Portland,  on  the  morning  of  Friday,  October  22nd,  at  10.00  o’clock. 

This  is  scheduled  to  take  place  during  the  general  sessions  of  the  Maine  Medical  Asso- 
ciation. Arrangements  have  also  been  made  for  an  exhibit  in  the  Maine  General  Hospital 
illustrative  of  the  work  that  the  Women’s  Field  Army  is  doing  throughout  the  State. 
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Editorial 


The  American  Board  of 
Surgery 

There  are  in  active  existence  twelve  cer- 
tifying boards  in  the  United  States — the 
American  Board  of  Surgery  being  the  hist  to 
organize — and  the  purpose  of  all  can  be 
summed  up  as  follows,  which  is  the  official 
statement  of  the  American  Board  of  Ortho- 
pedic Surgery : 

“There  has  been  increasing  recognition  of 
a need  for  the  proper  certification  of  special- 
ties in  the  various  branches  of  medical 
science.  This  need  has  been  emphasized  bv 
the  rapid  growth  of  specialism  and  by  an 
unfortunate  trend  to  lower  standards  of 
qualification  and  distortion  of  the  true  sig- 
nificance of  the  term  “specialist.”  In  order 
to  prevent  the  introduction  of  licensing  by 
political  boards  of  medical  examiners,  it  is 
essential  that  the  specialty,  itself,  set  up 
standards  which  are  to  be  met  before  the  in- 
dividual can  be  recognized  as  a specialist  in 
the  field  concerned.  The  present  listing  of 
specialists  in  the  Directory  of  the  American 
Medical  Association  represents  a declaration 
of  the  individual  himself,  as  to  his  particular 
interest  in  a special  field  of  medicine  and 
carries  no  particular  stamp  of  approval. 
These  means  have  proved  inadequate  for  the 
differentiation  of  the  properly  prepared 
specialist  from  the  specialist  of  inadequate 
training  and  inadequate  experience.” 

The  whole  movement  sums  up  briefly  as  a 
beginning  attempt  on  the  part  of  the  profes- 
sion of  medicine  to  try  and  separate  the 
wheat  from  the  chaff.  As  has  been  stated  be- 
fore, a practitioner  licensed  to  practice  medi- 
cine in  a given  state  has  no  limitations  placed 
upon  what  he  may  attempt  in  way  of  profes- 
sional services  and  any  one  who  feels  inclined 
to  designate  himself  as  a “specialist”  in  any 
of  the  branches  of  medicine  may  do  so.  Cer- 
tain fields  of  practice,  however,  demand 
courses  of  study  far  beyond  those  obtained  in 
a medical  school  or  general  hospital  service, 
for  without  such  training  none  could  employ 
the  many  instruments  and  methods  required. 

General  surgery,  however,  becomes  a major 


part  of  the  work  of  many  interneships  and  is 
of  great  interest  to  many  of  the  younger  men. 
Many  hospitals  turn  out  men  competent  up 
to  a certain  point  and  with  a basic  training 
that  will  enable  them  to  go  on  under  the 
proper  conditions  in  the  right  way.  They 
are  very  well  fitted  to  profit  by  further  in- 
tensive training  and  to  take  advantage  of  the 
more  extensive  facilities  that  must  be  pro- 
vided for  the  man  who  honestly  desires  to  fit 
himself  for  the  practice  of  surgery.  The  con- 
fidence of  many  of  these  young  men  is  not 
based  upon  adequate  training  and  sufficient 
clinical  experience.  The  training  of  surgical 
internes  is  a subject  of  great  importance.  In 
too  many  hospitals  a custom  seemingly  has 
grown  up  where  the  senior  surgical  house 
officers  are  permitted  to  perforin  many  major 
operations  and  which  must  result  in  the 
danger  of  their  acquiring  an  unwarranted 
amount  of  confidence.  It  is  true  without  con- 
troversy that  experience  and  technical  skill 
must  be  gained  in  surgery  by  doing  actual 
work  but  this  work  must  be  done  under  the 
guidance  and  supervision  of  men  of  experi- 
ence. The  American  Board  of  Surgery  be- 
comes, then,  that  official1  body  of  the  profes- 
sion which  will  guide  the  training  of  the 
surgeons  of  the  future  and  to  do  it  in  such  a 
way  that  whoever  obtains  a certificate  of 
recognition  can  be  regarded  as  a safe  and 
sane  surgeon. 

In  addition  to  the  twelve  certifying  boards 
there  lias  been  since  1933  an  Advisory  Board 
for  medical  specialties  the  purpose  of  which 
is  to  coordinate  the  work  of  all  the  boards. 
Its  official  statements  say: 

“Article  two  of  the  constitution  states  that 
‘this  board  shall  act  in  an  advisory  capacity 
to  such  organizations  as  may  seek  its  advice 
concerning  the  coordination  of  the  education 
and  the  certification  of  specialists.’  This 
represents  an  official  effort  to  advance  the 
standards  and  improve  the  methods  of  grad- 
uate education  and  training  in  the  medical 
specialties,  with  the  certification  of  men  thus 
educated  and  trained  who  qualify  as  special- 
ists in  the  various  branches.  It  is  apparent 
that  some  fixed  definition  of  specialties  needs 
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to  be  established,  preferably  on  a graduate 
educational  basis,  and  that  minimum  stand- 
ards of  organization  and  conduct  for  new 
examining  boards  should  be  fixed.”  On  mak- 
ing a list  of  certified  specialists  available  the 
board  says : 

“Active  plans  are  now  under  way  for  the 
printing  of  a Joint  Registry  of  Specialists  to 
include  the  names  and  biographic  data  of 
all  men  certified  by  the  several  specialty 
boards,  as  well  as  information  regarding 
the  organization  and  functioning  of  these 
boards,  and  tables  giving  details  of  the  sur- 
veys of  hospitals  and  other  graduate  training 
facilities,  to  guide  prospective  applicants  for 
qualification  and  certification  as  specialists.” 

The  American  Board  of  Surgery  will  be 
responsible  for  the  certification  of  general 
surgeons,  as  well  as  those  practicing  the 
specialized  subdivisions  of  surgery.  The 
Board  is  made  up  of  men  representing  the 
American  Surgical  Association,  the  Ameri- 
can College  of  Surgeons,  the  Surgical  Sec- 
tion of  the  A.  M.  A.,  the  New  England  Surgi- 
cal Society,  the  Western  Surgical  Association, 
the  Southern  Surgical  Association  and  the 
Pacific  Coast  Surgical  Association. 

Two  groups  of  candidates  will  be  recog- 
nized for  qualification: 

(1)  Those  who  have  already  amply  dem- 
onstrated their  fitness  as  trained  specialists 
in  surgery.  (2)  Those  who,  having  met  the 
general  and  special  requirements  of  the 
Board,  successfully  pass  its  qualifying  exam- 
ination. The  first  group  of  candidates  upon 
invitation  from  the  Board  will  be  chosen  from 
Professors  and  Associate  Professors  of 
Surgery  in  approved  medical  schools  in  the 


United  States  and  Canada.  Those  who  for 
fifteen  years  prior  to  the  Board’s  organiza- 
tion have  limited  their  practice  to  surgery 
and  members  of  the  before  mentioned  surgi- 
cal societies  who  were  in  good  standing  on 
January  9,  1937.  Those  to  be  qualified  by 
examination  must  present  evidence  of  grad- 
uation from  an  approved  medical  school  in 
the  United  States,  Canada  or  foreign  school ; 
completion  of  an  internesliip  of  not  less  than 
a year  in  a Council-approved  hospital  or  its 
equivalent ; and  a special  training  of  not  less 
than  three  years  devoted  to  surgery  taken  in 
a recognized  graduate  school  of  medicine  or 
in  a hospital  or  under  the  sponsorship  ac- 
credited by  the  American  Board  of  Surgery 
for  the  training  of  surgeons.  The  examina- 
tion schedule  as  set  forth  by  the  board  is  an 
intensive  one,  is  perfectly  fair,  and  should  be 
met  by  any  one  who  asks  for  recognition  in 
the  field  of  general  surgery. 

Since  the  certifying  boards  have  set  down 
their  requirements  and  since  these  require- 
ments have  the  approval  of  the  American 
Medical  Association  and  National  organiza- 
tions devoted  to  the  various  surgical  special- 
ties, it  becomes  the  absolute  duty  of  the  pro- 
fession not  only  to  provide  suitable  and 
adequate  facilities  for  the  training  of  these 
young  men'  but  after  they  have  served  this 
long  and  expensive  service,  hospital  connec- 
tions of  the  proper  type  in  which  they  can 
and  should  work. 

The  Secretary  of  The  American  Board  of 
Surgery  is  J.  Stewart  Rodman,  M.  1)..  225 
South  Fifteenth  Street,  Philadelphia,  who 
will  furnish  details  to  interested  surgeons. 
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Cumberland 

Harry  E.  Davis,  M.  D.,  announces  the  removal 
of  his  office  from  333  Congress  Street  to  757  Con- 
gress Street,  Portland,  Maine. 


Franklin 

The  fall  meeting  of  the  Franklin  County  Medi- 
cal Society  was  held  on  September  13th  at  the 
Franklin  County  Memorial  Hospital  with  ten 
members  present.  Guests  included  Dr.  Harold 
Pratt  of  Livermore  Falls,  Dr.  Mitchell  and  Dr. 
Morrell  of  Augusta,  and  Dr.  Thomas  A.  Foster  of 
Portland. 

At  the  business  meeting  Dr.  Frank  Springer  of 
Farmington  teas  elected  to  membership  and  the 
following  officers  were  elected  for  the  coming 
year : 

President:  C.  C.  Weymouth. 

Vice-President:  C.  P.  Thompson. 

Secretary-Treasurer:  James  Reed. 

Delegate  to  the  Maine  Medical  Association:  A. 
E.  Floyd.  Alternate:  M.  R.  Colley. 

Board  of  Censors:  3 years,  Lorrimer  Schmidt; 
2 years,  C.  P.  Thompson;  1 year,  A.  E.  Floyd. 

Following  the  business  meeting  Dr.  Thomas  A. 
Foster  spoke  on  The  Care  and  Treatment  of  the 
New  Born  and  Dr.  Mitchell  showed  a film  on  the 
management  of  the  baby  at  time  of  delivery. 

James  Ref.d,  Secretary. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical 
Association  was  held  at  the  Belgrade  Lakes  Hotel, 
Wednesday  afternoon  and  evening.  September  8, 
1937,  to  which  the  ladies  were  invited. 

Program  started  at  1.30  P.  M.  The  afternoon 
was  given  over  to  golf,  tennis,  bridge  and  beano 
games. 

Dinner  at  6.30  P.  M. 

The  address  of  the  evening  was  given  by  A. 
Warren  Stearns,  M.  D.,  Dean  of  Tufts  Medical 
School.  Subject:  “Revolutionary  Medicine — A 

note  on  the  Beginning  of  Organized  Medicine  in 
New  England.”  This  was  amplified  by  lantern 
slides.  It  was  an  unusual  paper  and  very  inter- 
esting. 

There  were  forty-three  members  and  guests 
present, 

Frederick  R.  Carter, 

Secretary. 


Piscataquis 

A meeting  of  the  Piscataquis  County  Medical 
Association  was  held  at  the  Mayo  Memorial  Hos- 
pital in  Dover-Foxcroft,  September  23rd.  A com- 
munication from  the  State  Department  of  Health 
regarding  the  extension  course  in  obstetrics  and 
pediatrics  was  read. 

This  being  the  annual  meeting  the  treasurer’s 
report  was  read  and  accepted.  This  shows  a bal- 
ance of  $73.06  now  in  the  bank. 

Election  of  officers  was  the  next  new  business. 
A nominating  committee  consisting  of  Drs.  Dore, 
Brown  and  Marsh  was  appointed.  They  retired 
and  brought  in  the  following  slate,  which  was 
unanimously  elected: 

President,  W.  E.  MacDougal,  Dover-Foxcroft; 
Vice-President,  W.  R.  L.  Hathaway,  Milo;  Secre- 
tary and  Treasurer,  N.  H.  Nickerson,  Greenville; 
Delegate  to  Maine  Medical  Association  Annual  Ses- 
sion, F.  J.  Pritham,  Greenville  Junction;  Alternate 
Delegate,  W.  B.  S.  Thomas,  Dover-Foxcroft;  Legis- 
lative Committee,  W.  R.  L.  Hathaway,  G.  E.  Dore 
and  M.  O.  Brown;  Censors,  R.  C.  Stewart,  ’38, 
Ruth  Thomas,  ’39,  and  M.  0.  Brown,  ’40. 

Dr.  Frederick  T.  Hill  of  Waterville  was  next 
called  on  to  give  a talk  on  the  effect  of  swimming 
on  the  nasal  sinuses  and  ear.  This  was  one  of  the 
most  instructive  talks  we  have  had  given  our 
society.  It  was  greatly  to  be  regretted  that  so  few 
were  present  to  enjoy  it.  Even  though  this  talk 
was  given  without  reference  to  notes,  I hope  that 
Dr.  Hill  will  be  kind  enough  to  write  something  up 
for  us  which  can  be  published  in  the  Maine  Medi- 
cal Journal  so  all  can  read  and  enjoy  it. 

The  next  meeting  will  be  held  November  18th 
in  Milo. 

N.  H.  Nickerson,  Secretary. 


Somerset 

Somerset  County  held  their  annual  meeting  at 
Lakewood  on  August  12,  1937.  After  an  excellent 
dinner  at  the  Inn  served  to  fifty-five  members,  their 
wives  and  guests,  a business  meeting  was  called 
at  the  theatre,  where  the  auditorium  was  given 
over  for  their  use  by  the  management. 

The  first  part  of  the  meeting  was  given  to  the 
speakers,  consisting  of  Dr.  Benjamin  Foster  of 
Portland,  who  gave  us  a fine  resume  on  the  skin 
diseases  commonly  met  in  general  practice  as  well 
as  an  interesting  talk  on  syphilis.  Dr.  William 
Cox  of  Lewiston,  who  spoke  on  Head  Injuries, 
their  management  and  treatment,  and  Dr.  Charles 
Steele,  whose  subject  was  Treatment  of  Cardiac 
Incompetency  and  Hypertension. 
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After  a five  minute  recess  the  business  meeting 
was  called  by  President  Smith. 

The  following  slate  of  officers  was  presented  and 
voted  on  to  serve  for  the  ensuing  year: 

President:  Dr.  E.  D.  Humphreys  of  Jackman. 

Vice-President:  Dr.  W.  H.  Walters  of  Fairfield. 

Secretary-Treasurer:  Dr.  M.  E.  Lord  of  Skow- 

hegan. 

Program  Committee:  Dr.  A.  J.  Stinchfield  of 

Skowhegan,  Dr.  Howard  Reed  of  Madison,  Dr.  R. 
P.  Laney  of  Norridgewock. 

Board  of  Censors:  Dr.  H.  E.  Marston  of  North 
Anson,  Dr.  L.  F.  Norris  of  Madison,  Dr.  F.  P.  Ball 
of  Bingham. 

Delegates  to  the  State  Convention:  Dr.  E.  D. 

Humphreys  of  Jackman,  Dr.  George  Young  of 
Skowhegan,  alternate. 

At  the  request  of  W.  T.  Seekins,  Secretary  of 
the  Board  of  Directors  for  the  Redington  Memo- 
rial Hospital  of  Skowhegan,  the  following  commit- 
tee was  elected:  Dr.  G.  E.  Young,  Dr.  O.  J.  Caza, 
Dr.  W.  S.  Stinchfield  of  Skowhegan,  Dr.  W.  H. 
Smith  of  Norridgewock,  Dr.  E.  D.  Humphreys  of 
Jackman,  Dr.  H.  E.  Marston  of  North  Anson  and 
Dr.  W.  H.  Milliken  of  Madison. 

This  committee  was  formed  to  confer  with  the 
Hospital  Trustees  for  the  purpose  of  organizing  a 
medical  staff. 

Besides  the  guest  speakers  we  had  as  special 
guests,  Dr.  George  Otis  Smith,  chairman  of  the 
Board  of  Trustees;  Miss  Conover,  manager;  and 
Miss  Lehman,  Superintendent  of  nurses  of  the 
Redington  Memorial  Hospital. 

We  are  sorry  for  the  absence  of  Dr.  Edmund 
Stevens  of  Cambridge,  Mass.,  who  has  a summer 
home  in  Skowhegan  and  always  meets  with  us  at 
this  annual  meeting  and  who  was  unable  to  attend 
because  of  illness. 


It  was  voted  to  have  Dr.  Humphreys  arrange 
for  the  fall  meeting  on  a Thursday  in  October  at 
Jackman  or  vicinity. 

Maurice  E.  Lord, 

Secretary  and  Treasurer, 
Somerset  County  Medical  Society. 


Maurice  E.  Lord,  M.  D.,  Secretary,  Somerset 
County  Medical  Society,  reports  a new  member, 
Ray  C.  Brown,  M.  D.,  of  Skowhegan. 


Washington 

The  midsummer  meeting  of  the  Washington 
County  Medical  Society  was  held  at  St.  Stephen, 
N.  B.,  on  Tuesday  evening,  August  24,  1937.  This 
was  a joint  meeting  of  the  Washington  County 
Medical  Society  and  the  Staff  of  the  Chipman 
Memorial  Hospital,  St.  Stephen,  N.  B. 

At  7.00  P.  M.  a bountiful  supper  was  served  at 
Queen’s  Hotel. 

At  8.30  all  gathered  at  the  Chipman  Hospital 
and  the  following  clinical  program  was  given: 

I.  Dr.  Charles  Best  of  Toronto,  co-discoverer  of 
Insulin,  gave  a very  interesting  and  instructive 
paper  on  “Thrombosis  Formation,”  illustrated  by 
moving  pictures. 

II.  Dr.  Frank  Scott  of  Toronto  gave  an  inter- 
esting talk  on  “Malignancy  of  the  Oesophagus,” 
with  lantern  slide  demonstration. 

These  papers  were  thoroughly  enjoyed. 

There  were  twenty-one  members  and  guests 
present. 

Oscar  F.  Larson,  M.  D., 

Secretary. 


Coming  Meetings 


Aroostook 

Aroostook  County  Medical  Society,  Arthur  T. 
Whitney,  M.  D.,  Secretary,  Houlton. 

The  October  meeting  of  the  Aroostook  County 
Medical  Society  will  be  held  in  Presque  Isle.  Date 
and  speakers  to  be  announced  later. 


Cumberland 

Cumberland  County  Medical  Society,  Harold  V. 
Bickmore,  M.  D.,  Secretary,  Portland. 

October  21-22,  during  the  State  Clinical  Ses- 
sion in  Portland. 


Kennebec 

Kennebec  County  Medical  Association.  Fred- 
erick R.  Carter,  M.  D.,  Secretary,  Augusta. 

Following  is  the  tentative  program  for  the  fall 
meetings: 


October — Meeting  at  Gardiner  with  a symposium 
in  Vascular  Diseases. 

November — Meeting  in  Waterville  with  a sym- 
posium on  Toxemia  Pregnancy. 

December — Meeting  at  the  Augusta  State  Hos- 
pital. 


Penobscot 

Penobscot  County  Medical  Society,  Forrest  B. 
Ames,  M.  D.,  Secretary,  Bangor. 

October  19,  1937,  at  the  Bangor  House,  Bangor, 
6.30  P.  M.  Program  to  be  arranged. 


V ermont 

Vermont  State  Medical  Society,  A.  Bradley  Soule, 
Jr.,  M.  D.,  Secretary,  Burlington,  Vermont.  The 
annual  meeting  of  the  Vermont  State  Medical 
Society  will  be  held  in  St.  Johnsbury,  Vermont, 
October  13-14-15,  1937. 
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George  H.  Simmons,  M.  I).,  1852-1937 

Dr.  Simmons  died  in  Chicago  on  September  1st, 
and  most  appropriately  the  Journal  of  the  Ameri- 
can Medical  Association  states:  “The  medical 

profession  of  the  United  States  owes  him  a debt 
it  could  never  pay  and  which  he  never  wished  to 
collect.” 

His  university  and  medical  education  he  earned 
in  part  in  an  environment  which  materially  aided 
in  the  development  of  his  future  career.  He  had 
a well-grounded  medical  education  for  his  time, 
practiced  medicine  in  Lincoln,  Nebraska,  from 
1884  to  1899,  in  which  year  he  was  chosen  General 
Secretary  of  the  American  Medical  Association, 
and  which  position  he  filled  from  1899  to  1911,  and 
of  editor,  which  he  occupied  from  1899  to  1924. 
In  1901  he  also  became  general  manager  of  the 
American  Medical  Association.  As  an  editor,  Dr. 
Simmons  occupied  and  held  a position  that  for 
many  years  required  unremitting  service.  Quack- 
ery, fraud  and  dishonesty  in  the  field  of  medicine 
he  attacked  openly  and  showed  no  quarter.  Natu- 
rally this  resulted  in  a vicious  and  personal 
counter  attack  on  the  part  of  those  exposed.  He 
knew  he  was  on  the  right  track  and  kept  on 
despite  the  efforts  of  those  who  with  money  and 
medical  political  influence  would  have  silenced 
him. 

Many  men  in  the  profession  know  of  Dr.  Sim- 
mons merely  in  his  professional  and  executive 
capacities.  Some  were  more  fortunate  and  came 
to  know  him  as  an  older  colleague,  anxious  and 
willing  to  help  younger  men  on  their  way  up,  and 
as  a friend  beyond  price.  Sham  and  hypocrisy  ob- 
tained short  shift  with  him  and  it  mattered  not 
at  all  how  seemingly  high  the  position  held  by 
some  whose  methods  and  practices  were  unfair. 
The  present  position  of  the  American  Medical 
Association  and  its  many  publications  had  their 
basic  foundations  laid  by  Dr.  Simmons. 


Dr.  Richard  Dresser  Small 
Richard  Dresser  Small  was  born  in  Portland, 
Maine,  March  15,  1872.  He  attended  the  Portland 
Public  Schools  and  entered  Harvard  College,  from 
which  he  graduated  with  the  degree  of  A.  B.  in 
1894.  He  then  entered  Harvard  Medical  School 
and  graduated  in  1898.  He  spent  a year  as  interne 
in  the  Worcester  City  Hospital  and  then  took 
special  courses  in  Microscopy  and  Pathology  under 
Mallory  and  Wright  in  Boston.  He  was  registered 
in  Maine  in  1899  and  started  a practice  which  he 
continued  until  the  time  of  his  last  sickness  in 
1937,  his  death  occurring  on  September  11. 

Dr.  Small  started  in  practice  with  a splendid 
background,  a thorough  academic  and  medical 


education,  and  a host  of  friends.  He  was  possessed 
of  a fine  appearance  and  a most  delightful  per- 
sonality, and  in  a short  time  he  gathered  a fol- 
lowing of  patients  who  clung  to  him  loyally 
throughout  his  life. 

In  his  early  years  of  practice,  Dr.  Small  per- 
formed a large  amount  of  microscopic  work  for 
which  his  postgraduate  studies  had  particularly 
fitted  him,  and  for  a time  served  the  City  of 
Portland  as  Milk  Inspector  and  Chemist,  putting 
this  department  on  a scientific  basis. 

Early  in  his  medical  life,  Dr.  Small  became  a 
teacher.  His  first  appointment  was  in  the  Port- 
land School  for  Medical  Instruction.  In  1901  he 
became  Adjunct  Instructor  in  the  Department  of 
Anatomy  and  served  in  that  capacity  for  a num- 
ber of  years.  In  1903  he  was  appointed  Demon- 
strator of  Histology  in  Bowdoin  Medical  School, 
and  continued  this  work  until  1909,  serving  for  a 
time  coincidently  in  the  Department  of  Obstetrics, 
to  which  he  was  appointed  Instructor  in  1905.  He 
gave  up  the  teaching  of  Histology  in  1909,  but 
continued  in  the  Department  of  Obstetrics  until 
the  medical  school  was  discontinued  in  1921,  at 
which  time  he  was  Assistant  Professor.  Dr.  Small 
was  very  much  devoted  to  medical  teaching  and 
is  remembered  pleasantly  by  those  who  attended 
his  classes  and  profited  by  his  instruction. 

He  became  an  Adjunct  Surgeon  in  the  Maine 
General  Hospital  in  1902,  was  advanced  to  the 
rank  of  Associate  Surgeon,  and  later  that  of  Full 
Surgeon,  continuing  to  serve  actively  until  1928, 
after  which  time  he  held  a position  on  the  honor 
staff.  He  was  consulting  surgeon  at  the  Webber 
Hospital  in  Biddeford,  was  on  the  staff  of  the  St. 
Barnabas  Hospital  in  Portland,  and  was  physician 
and  surgeon  for  the  Maine  School  for  the  Deaf 
for  twenty-seven  years,  a service  that  he  loved 
dearly.  Dr.  Small  did  a large  amount  of  insurance 
work  and  was  for  a long  time  medical  referee  for 
the  Mutual  Life  Insurance  Company  of  New  York. 

Dr.  Small  was  a member  of  the  Cumberland 
Club,  Lions  Club,  Harvard  Club,  American  College 
of  Surgeons,  New  England  Surgical  Society,  Boyls- 
ton  Medical  Society,  Maine  Medical  Association. 
Portland  Medical  Club,  Cumberland  County  Medi- 
cal Society  and  the  Pathological  Club.  He  was  one 
of  the  founders  of  the  Innominate  Club,  which  has 
existed  for  about  thirty  years  and  which  was  origi- 
nally composed  of  members  of  the  teaching  staff 
of  Bowdoin  Medical  School.  Dr.  Small  contributed 
many  papers  to  this  organization  and  they  were 
of  a very  high  character.  He  was  an  easy  and 
graceful  writer  and  it  is  a matter  of  regret  that 
his  medical  papers  could  not  have  had  a wider 
distribution.  In  1902  he  contributed  a notable 
paper  to  the  Maine  Medical  Association  entitled 
Leucocytosis  as  an  Indication  for  Operation  in 
Appendicitis.  The  matter  considered  is  common 
enough  now,  but  at  that  time  it  was  quite  new, 
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and  Dr.  Small  may  fairly  be  considered  a pioneer 
in  this  means  of  diagnosis  in  the  State  of  Maine. 
Dr.  Small’s  paper  was  based  on  a study  of  fifty 
cases  in  the  Worcester  City  Hospital,  and  in  the 
practice  of  Dr.  John  F.  Thompson  of  Portland. 

Dr.  Small  acquired  marked  recognition  as  an 
obstetrician.  He  was  a friend  and  associate  of  Dr. 
Charles  A.  Ring,  a skillful  obstetrician,  who  was 
Professor  of  Obstetrics  in  Bowdoin  Medical  School 
at  the  time  of  his  death.  In  his  teaching  position 
and  private  obstetric  practice,  Dr.  Small  was  asso- 
ciated with  Dr.  Edward  J.  McDonough,  for  a num- 
ber of  years  Professor  of  Obstetrics  in  Bowdoin 
Medical  School,  and  an  eminent  practitioner  of 
obstetrics.  He  was  also,  for  a time,  somewhat 
closely  allied  with  Dr.  Stanley  P.  Warren,  author 
of  The  Principles  of  Obstetrics  published  in  1903. 
In  the  preface  of  this  book,  Dr.  Warren  acknowl- 
edges the  assistance  of  Dr.  Richard  D.  Small  in 
“critical  revision  of  the  manuscript.” 

Dr.  Small  will  be  long  remembered  by  his  many 
patients,  to  whom  he  was  a true  friend.  His  medi- 
cal associates  will  miss  his  genial  companionship, 
and  the  community  will  regret  the  passing  of  a 
cultured  gentleman. 

He  is  survived  by  his  wife,  who  was  Miss  Grace 
Potter,  a son,  Carleton  Potter  Small,  his  mother, 
Mrs.  John  C.  Small,  and  a brother,  John  C.  Small. 
Jr. 

W.  E.  T. 


Caswell,  Charles  Oscar,  Portland,  Maine;  Medi- 
cal School  of  Maine,  Portland,  1900;  member 
Cumberland  County  Medical  Society;  for  many 
years  head  of  the  science  department,  Portland 
High  School.  Aged  70;  died  June  22,  1937. 


Irish,  Isaac  Chase,  Bowdoinham,  Maine;  Medical 
School  of  Maine,  1878;  Honorary  Member  Sagada- 
hoc County  Medical  Society;  received  fifty-year 
medal  in  1931;  practised  medicine  in  Bowdoinham 
55  years,  served  as  selectman  from  1913-1917,  was 
a member  of  the  school  board  at  one  time  and  had 
been  health  officer  for  several  years;  aged  83;  died 
September  27,  1937,  following  a short  illness. 


MacVane,  Ernest  F„  Portland,  Maine;  Univer- 
sity of  Vermont  Medical  School,  1907 ; Post- 
graduate work,  University  of  Vienna,  Austria,  and 
New  York  University;  member  Cumberland 
County  Medical  Society;  member  Portland  Medi- 
cal Club;  member  staff  of  the  Maine  Eye  and  Ear 
Infirmary,  1908;  city  physician  1910-1912.  For  sev- 
eral years  maintained  a private  hospital  in  South 
Portland.  Aged  57;  died  suddenly  September  9, 
1937. 


Notices 


American  Academy  of  Orthopaedic 
Surgeons 

The  first  West  Coast  meeting  of  the  American 
Academy  of  Orthopaedic  Surgeons  will  be  held  on 
January  16-20,  1938,  at  the  Hotel  Biltmore,  Los 
Angeles.  Special  trains  will  be  run  with  stop- 
overs at  Santa  Fe,  the  Grand  Canyon,  San  Fran- 
cisco and  other  points.  For  further  information 
write  to  Robert  L.  Lewin,  Hotel  Biltmore,  Los 
Angeles,  California. 


The  American  College  of  Physicians 

The  1938  meeting  of  this  important  association 
will  be  held  in  New  York  City,  April  4-8,  1938. 
The  headquarters  will  be  at  the  Waldorf-Astoria 
Hotel.  There  will  be  a program  of  clinics  and 
demonstrations  in  the  various  New  York  hospitals 
and  medical  schools  and  a most  valuable  and  in- 
teresting number  of  Round  Table  Discussions  at 
headquarters. 


Pan-American  Medical  Association 
Physicians  desiring  a vacation  in  the  winter 
plus  an  interesting  scientific  program  will  be  in- 
terested in  the  session  of  the  Pan-American  Medi- 
cal Association  to  be  held  in  Havana  and  several 
other  ports  of  call.  The  cruise  ship  leaves  New 
York  the  15th  of  January  and  arrives  home  the 
31st.  Applications  for  information  and  reserva- 
tions should  be  addressed  to  the  Pan-American 
Medical  Association  at  745  Fifth  Avenue,  New 
York  City. 


American  Board  of  Obstetrics  and 
Gynecology  Examinations 
The  next  examinations  (written  and  review  of 
case  histories)  for  Group  B candidates  will  be 
held  in  various  cities  of  the  United  States  and 
Canada  on  Saturday,  February  5,  1938.  Applica- 
tion for  admission  to  these  examinations  must  be 
filed  on  an  official  application  form  in  the  office 
of  the  Secretary  at  least  sixty  days  prior  to  these 
dates. 
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The  general  oral,  clinical  and  pathological  ex- 
aminations for  all  candidates  (Groups  A and  B) 
will  be  conducted  by  the  entire  Board,  meeting  in 
San  Francisco,  California,  on  June  13  and  14, 
1938,  immediately  prior  to  the  meeting  of  the 
American  Medical  Association. 

Application  for  admission  to  Group  A examina- 
tions must  be  on  file  in  the  Secretary’s  Office  be- 
fore April  1,  1938. 

For  further  information  and  application  blanks 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pa. 


Schedule  of  Clinics 

Cancer  Clinics 

Diagnostic  and  consultation  clinics  for  cancer 

will  be  held  at  the  following  hospitals  on  the 

mentioned  day  and  hour: 

Maine  General  Hospital,  Portland,  Thursday,  11.00 
A.  M.-12.00  M.  William  Holt,  M.  D.,  Surgical 
Director. 

Central  Maine  General  Hospital,  Lewiston,  Tues- 
day, 11.00  A.  M.-12.00  M.  Ernest  V.  Call,  M.  D„ 
Surgical  Director. 

St.  Mary’s  Hospital,  Lewiston,  Wednesday,  3.30 
P.  M.  R.  A.  Beliveau,  M.  D.,  Surgical  Director. 

Eastern  Maine  General  Hospital,  Bangor,  Thurs- 
day, 11.00  A.  M.-12.00  M.  Magnus  Ridlon,  M.  D., 
Surgical  Director. 

Thayer  Hospital,  Waterville,  Thursday,  9.00-11.00 
A.  M.  Edward  H.  Risley,  M.  D.,  Surgical  Director. 


Crippled  Children  s Service 

Portland,  Children’s  Hospital,  9.00-11.00  A.  M. 

and  1.00-3.00  P.  M.,  Monday,  October  11. 
Bangor,  Eastern  Maine  General  Hospital,  1.00- 

3.00  P.  M.,  Thursday,  October  28. 

Lewiston,  Central  Maine  General  Hospital,  9.00- 

11.00  A.  M.  and  1.00-3.00  P.  M.,  Saturday, 
October  30. 


Academy  of  Physical  Medicine 

Fifteenth  Annual  Meeting  of  the  Academy  of 
Physical  Medicine  will  be  held  at  the  Hotel  Wal- 
ton, Philadelphia,  October  19,  20,  21,  1937. 

A copy  of  the  program  may  be  had  by  address- 
ing: 

William  D.  McFee,  M.  D„  Chairman, 
Committee  on  Program  and  Publication, 

41  Bay  State  Road,  Boston,  Mass. 


A CORRECTION 

The  Journal  regrets  the  error  (caused  by  the 
transposition  of  lines  by  the  printer)  in  the  arti- 
cle “Why  Stammer”  appearing  in  the  September 
Journal. 


FOR  RENT 

Excellent  opportunity  for  a young  physi- 
cian. Business  established  thirty  years.  Com- 
pletely equipped  office.  Fine  location.  Terms 
reasonable.  Apply : Mrs.  Ernest  F.  Mac- 
Vane,  209  State  Street,  Portland,  Maine. 


Book  Reviews 


“Obstetric  and  Gynecologic  Nursing” 

Frederick  H.  Falls,  M.  S„  M.  D„  F.  A.  C.  S„  and 
Jane  R.  McLaughlin,  B.  A.,  R.  N.  Published  by 
C.  V.  Mosby  Co.,  1937,  $3.00.  Reviewed  by  Matthias 
Marquardt,  M.  D.,  Augusta,  Maine. 

Here  is  a new  book  on  nursing  in  the  combined 


fields  of  “Obstetrics  and  Gynecology.”  The  authors 
followed  the  modern  tendency  to  treat  these  re- 
lated subjects  together.  They  kept  in  mind  the  in- 
terests and  the  needs  of  nurses  in  all  fields:  the 
private  duty  nurse  serving  the  general  practition- 
er; the  institutional  nurse  serving  the  members 
of  the  hospital  staff;  the  public  health  nurse  called 
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upon  to  do  maternity  work,  to  assist  at  prenatal, 
postnatal,  and  infant  welfare  clinics,  or  to  assist 
women  in  their  deliveries  in  their  homes. 

The  text  is  rendered  more  understandable  by 
means  of  83  original  illustrations,  drawings  made 
by  Miss  Charlotte  S.  Holt,  under  the  guidance  of 
Mr.  Ivan  Jones. 

Chapters  1 to  10  deal  with  the  anatomy,  physiol- 
ogy, pathology,  management  and  surgery  of  par- 
turient women.  Chapter  11  covers  the  puerperium. 
Chapters  12  to  15  supply  useful  information  con- 
cerning the  management  of  the  postparturient 
mother  and  the  newborn  in  their  home.  Chapters 
16  to  18  contain  instructions  to  the  mature  nurse 
for  home  management  of  pregnancy  and  delivery. 
Chapters  19  to  26  deal  with  gynecological  prob- 
lems not  directly  related  with  the  functions  of 
childbearing. 

The  various  steps  in  the  techniques  required  in 
the  nurse’s  care  of  the  various  obstetric  and  gyne- 
cologic emergencies  are  described  in  great  detail. 
The  entire  book  is  supplemented  by  a very  satis- 
factory glossary. 


“Manual  of  the  Diseases  of  the  Eye ” 

Charles  H.  May,  M.  D.  Published  by  William 
Wood  & Co.,  Baltimore,  1937.  Reviewed  by  Mat- 
thias Marquardt,  M.  D.,  Augusta,  Maine. 

This  great  little  book  has  successfully  gone 
through  fourteen  editions.  The  medical  profession 
is  now  presented  with  the  considerably  revised 
and  somewhat  enlarged  fifteenth  edition. 

Practically  all  of  the  new  known  subject  matters 
of  any  importance  have  been  incorporated.  The 
author,  in  introducing  the  “Diseases  of  the  Eye,” 
makes  it  plain  that  he  wishes  the  reader  to  under- 
stand that  ophthalmology  cannot  be  separated 
from  general  medicine,  which  means,  if  I under- 
stand this  view  correctly,  that  diseases  of  the  eyes 
must  be  studied  in  their  relationship  to  the  organ- 
ism as  a whole  for  he  says  that  “Knowledge  of 
the  condition  of  the  body  in  general,  and  of  its 
ailments,  is  often  of  great  importance  in  the  diag- 
nosis and  treatment  of  diseases  of  the  eye.”  Since 
the  author  has  removed  obsolete  matter,  he  gained 
sufficient  space  for  the  addition  of  newly  gained 
knowledge  so  that  the  size  of  the  condensed  vol- 
ume could  be  kept  within  its  usual  well-known 
size.  By  removing  and  replacing  old  and  adding 
new  illustrations,  their  number  has  been  brought 
up  to  376.  “May  on  the  Eye”  has  been  a reliable 
companion  for  medical  students  and  practitioners 
for  thirty-seven  years  and  promises  to  continue  in 
this  role  for  many  years  to  come. 
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16,000 


Since  1902 


practitioners 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,475,000  Assets 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Since  1912  Omaha  - - - Nebraska 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

jP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
ar>  Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


COOK, 


EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  M.  D. 

Telephones,  l 109  Emery  Street 

Portland,  Maine 


0 
a 
o 
a 
a 
o 

B 
d 

a 
a 
a 
a 
o 

a NEW  ENGLAND  SANITARIUM  d 


(MELROSE  r.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  state  park  on  the  shores 
of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Six  Resident  Physicians, 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 


For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M.  D. 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  PHONE  3-6161  William  A.  Smardon 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


MARKS  PRINTING  HOUSE 

Printers  & '‘Publishers 

CORNER  MIDDLE  & PEARL  STS.  PORTLAND,  MAINE 

‘ Dial  2-4573 

1 Printers  of  SMaine  iMedical  Journal 

• Communicate  with  us  at  once  regarding  reprints 
of  articles  appearing  in  the  Journal 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned  / ”"p 
over  their  bills  to  us  for  collection  in  a humane,  honest,  / AXT_  .. . TI 
efficient  manner.  They  increase  their  incomes  in^^^  /without  obligation 
doing  this — and  so  can  you.  Let  us  tell  you  how.^^^/ce®®?^s“eo*"ug^““®  con‘ 

Reference:  Maine  Medical  Association  Secretary  ••'  Name 

MEDICAL  AUDITING  COUNSEL  ./  Street  

297  WESTERN  PROMENADE  PORTLAND,  MAINE  / city  
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How  Much  Sun  ^ 
Does  the  Infant  ( 


Really  Get  + 


Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
36514  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun,  too. 


Oleum  Percomorphum  Price  Substantially  Reduced,  Sept . 1,  1936! 

We  are  hopeful  that  by  the  medical  profession’s  con.  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinued  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 

morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel”  (A  and  D)  stretch  still  further. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public . 
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HOOD’ 


The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
stitutions than  any  other  kind. 


Portland  2-5491  Rumford  239  Lewiston  3830 
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Can  Yon  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products— your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 


Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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fiG.l.  J.  M.  C. White,  female, 
age  4.  June  5,  1936.  Acute 
rhinitis.  11:40  A.M.Two  inha- 
lationsof  Benzedrine  Inhaler'. 

Fig.  2.  11:50  A.  M.  Maximum 
shrinkage  evident. 


In  100  cases  of  acute  rhinitis  in  children  from  two  months  to 
twelve  years  of  age  treated  with  'Benzedrine  Inhaler'  Scarano 
and  Coppolino  report  prompt  and  adequate  shrinkage  of  the 
nasal  mucosa  in  97  per  cent.  — Arch.  Pediat.  54:97,  1937. 


The  vapor  form  — in  addition  to  its  greater 
effectiveness  — overcomes  the  strenuous  ob- 
jections which  children  show  to  liquid  inhalants 
as  applied  by  drops,  tampons  or  sprays. 
Obviously,  however,  as  with  any  medication 
for  children,  an  adult  should  supervise  the  use 
of  the  Inhaler  and  retain  possession  of  the  tube. 


BENZEDRINE 

INHALER 

A VOLATILE  VASOCONSTRICTOR 


Each  tube  is  packed  with  benzyl  methyl  carbinamine, 
S.  K.F.,  0.325  gm.;  oil  of  lavender,  0.097  gm.;  and 
menthol,  0.032gm.  'Benzedrine' is  the  trade  mark  for 
S.  K.  F.’s  nasal  inhaler  and  for  their  brand  of  the  sub- 
stance whose  descriptive  name  is  benzyl  methyl 
carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES  • 

ESTABLISHED  1841 


PHILADELPHIA,  PA 
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ANNOUNCEMENT 

OUR  MAINE  TERRITORY  IS  NOW 
BEING  TAKEN  CARE  OF 
BY 

MR.  C.  H.  JOY 

7 Libby  Avenue 
Lewiston,  - Maine 

IN  CASE  OF  EMERGENCY  CALL 
LEWISTON  3928 

SURGEONS  & PHYSICIANS 
SUPPLY  COMPANY 
761  Boylston  Street  BOSTON,  MASS. 


The  Sanatorium  caters  to  guests  who 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 

Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7721 


IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

(Congress  St.  at  Longfellow  Square) 

Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  Etc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D..  Director 
Associate  Physicians : 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 

George  A.  Peirce,  M.  D. 


Advertised  in  the 
JOURNAL 
it  is  good 


FOR  SALE 


ULTRA-VIOLET  LAMP  LA-410  if 

BURDICK  PORTABLE  BEDSIDE  UNIT  $ 
USED  VERY  LITTLE.  TERMS.  X 


H.  D.  HANSON 

52  Belmont  St.  Portland,  Me. 


BLACKWELL 

SURGICAL  APPLIANCES 


Abdominal  and  Back  Supports 

Use  Our  Mail  Order  Service 


207  Strand  Bldg.  Portland,  Maine 


S.S.fflieh  and  Son , 


FUNERAL 


SERVICE 


SINCE  1838 


It  M ELLIN  STREET 


IRVING  L.R1CH 
IN  CHARGE 
PHONE 


POPTLAND,  MAINE 


2-1979 


MAP  II  ARSEN 


Mapharsen  is  easily  and  quickly  pre- 
pared for  injection.  Single  doses  can  he 
dissolved  in  syringe  and  ampoule,  with- 
out necessitating  the  use  of  sterile  beakers 
or  other  apparatus. 

In  contrast  to  the  arsphenamines,  Ma- 
pharsen solutions  do  not  become  more 
toxic  on  standing;  agitation  or  exposure 
to  air  docs  not  increase  their  toxicity. 
Haste  in  completing  injections  immedi- 
ately after  preparation  of  solutions  is 
unnecessary. 


With  the  patient  either  in  a sitting  or 
recumbent  position,  injection  can  he 
made  according  to  the  usual  intravenous 
technic.  Mapharsen  solutions  should  he 
injected  rapidly — at  the  rate  of  10  ce. 
(the  entire  dose)  within  30  seconds  after 
the  needle  is  in  place. 

Mapharsen  treatment  is  conveniently 
administered.  The  ease  and  rapidity  of 
injection  minimize  discomfort  and  en- 
courage patient  cooperation. 


Mapharsen  (meta-amino-para-hydroxy-plienylarsine  oxide  hydroehloride) 
is  available  in  single  dose  ampoules  containing  0.04  and  0.06  Gin.,  each  in 
individual  packages  with  or  without  distilled  water.  It  is  also  supplied  in 
ten  dose  ampoules,  containing  0.4  and  0.6  Gin.,  for  use  hy  hospitals  anti  clinics 


PARKE,  DAVIS  & COMPANY 


THE  WORLD'S  LARGEST  MAKERS  OE  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 


The  Three  Afusheteers 
of Smohtng  Tleasure 


. . . refreshing  MILDNESS 
TASTE  that  smokers  like 
Chesterfields  SATISFY 


Copyright  1937,  Liggett  & Myers  Tobacco  Co. 
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OAKHURST  DAIRY 

364  FOREST  AYE.  PORTLAND,  MAINE 


CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  C 


• The  identification  of  cevitamic  acid  (1- 
ascorbic  acid ) as  vitamin  C served  as  a direct 
stimulus  for  the  intensive  study  of  the  mul- 
tiple problems  involved  in  determining  the 
human  requirement  for  this  factor.  As  a re- 
sult of  much  extensive  work,  there  have  been 
developed  three  methods  for  estimating  the 
intake  or  store  of  vitamin  C in  the  body. 

The  “retention  or  saturation”  test  is  carried 
out  by  administering  a massive  dose  of  vita- 
min C and  determining  the  amount  excreted 
in  the  urine  in  a given  time  ( 1 ) . 

As  a second  method,  the  daily  excretion  of 
vitamin  C in  the  urine  is  considered  indica- 
tive of  adequacy  of  the  intake  (2) . 

A third  method  is  the  determination  of  the 
amount  of  vitamin  C in  the  blood  plasma  or 
serum  (3) . 

These  tests  have  been  combined  in  balance 
studies  and  may  serve  as  valuable  checks  in 
the  diagnosis  of  latent  scurvy,  when  used 


separately  or  in  conjunction  with  the  less 
specific  capillary  resistance  test  (4) . 

Evidence  is  accumulating  from  the  applica- 
tion of  these  tests  which  confirms  the  older 
view  that  acute  cases  of  scurvy  are  rare  in 
this  country.  However,  this  evidence  does 
indicate  rather  wide  occurrence  of  the  sub- 
clinical  forms  of  scurvy  (5). 

Correction  of  this  condition  is  largely  a mat- 
ter of  modification  of  the  diet  to  include 
more  liberal  quantities  of  the  fruits  and 
vegetables  which  are  known  to  be  good 
sources  of  vitamin  C.  Recent  reports  indicate 
that  vitamin  C in  such  fruits  and  vegetables 
is  afforded  a good  degree  of  protection  dur- 
ing modern  canning  operations  (6). 

Since  they  are  available  at  all  seasons  on 
practically  every  American  market,  these 
canned  foods  afford  a valuable  and  econom- 
ical means  of  controlling  latent  avitami- 
nosis C. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


(1)  1935.  The  Lancet  228-1,  71  (5)  1937.  The  Avitaminoses 

(2)  1936.  Am.  J.  Med.  Sci.,  191,  319  Eddy  and  Dahldorff 

(3)  1935.  Proc.  Soc.  Exper.  Biol.  & Med., 32, 1930  William  and  Wilkins 

00  1933.  J.  Lab.  & Clin.  Med.  18,  484  Baltimore 


(6)  1936.  J.  Nutr.  12,  405 
1936.  Ibid.  11,383 
1935.  Am.  J.  Pub.  Health  25,  1340 


This  is  the  thirtieth  in  a series  of  monthly  articles,  which  tvill  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  authorities 
in  nutritional  research  have  reached.  We  leant  to  make  this  series  valuable 
to  you,  and  so  ice  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to 
the  American  Can  Company,  New  York,  N.  Y. , uhat  phases  of  canned 
foods  knowledge  are  of  greatest  interest  to  you?  Your  suggestions  will  deter- 
mine the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  tho 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Claims 

with 

Proof 

Z^LAIMS  made  for  cigarettes 
should  be  viewed  only  in  the 
light  of  their  proof. 

Scientific  research*  shows  that  Philip 
Morris,  in  which  only  diethylene 
glycol  is  used  as  the  hygroscopic  agent, 
are  less  irritating  than  ordinary  ciga- 
rettes in  which  glycerine  is  used. 

Philip  Morris  alone  submits  the  proof. 

Philip  Morris  & Co. 


Philip  Morris  & Co.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me  reprints  of  papers  from 

■kProc.  Soc.  Exf.  Biol,  and  Med.,  1934,  32,  241-243  □ 
Laryngoscope,  Peh.  1935,  Vol.  XLV,  No.  2,  149-154  □ 

N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 □ 
Laryngoscope,  Jan.  1937,  Vol.  XLVI1,  No.  1,  58-60  D 
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CITY STATE 

MAI 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 


16,000— 

ethical 
practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 


Since  1902 


insurance. 


$1,475,000  Assets 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - - Nebraska 
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GASTRIC  TISSUE  JUICE  EXTRACT 


ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 


ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors;  a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  are  simply  notes  of  clinical 

Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


application  during  many  years: 

Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


ORIGINATED  AND  MADE  BY 

FAIRCHILD  BROS.  & FOSTER 
New  York 


HOOD’S 


The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
stitutions than  any  other  kind. 


Portland  2-5491  Rumford  239  Lewiston  3830 
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BENZEDRINE 

SOLUTION 


For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 


*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Vi  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  : ESTABLISHED  1841 


When  a liquid 
vasoconstrictor 
is  indicated  — 
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THE  E.  L. 

PATCH 

COMPANY 

BOSTON  MASS. 


THE  E.  L.  PATC  H C 
Stoneham  80, 

Boston,  Mass. 

Gentlemen:  Pleas 
Cod  Liver  Oil  and  life 

Dr 

OMPANY, 

ie  send  me  a samp 
rat  ure. 

Dept.  J.M.M.  11 
>Ie  of  Patch’s  Flavored 

Address  

City  

To  Protect  the  Newborn 


GIVE  THE 
MOTHER 


Co<£  J4- 


“ . . . not  only  should  the  pregnancy  diet 
contain  a liberal  amount  of  green  vege- 
tables, milk  and  egg  yolk,  but  also  a dram 
of  cod  liver  oil  three  times  daily  ...” 
H.  Goodman  and  M.  Burr, 
Arch.  Ped.,  p.  795  (Dec.  1936) 

The  prophylactic  uses  of  Patch’s  Fla- 
vored Cod  Liver  Oil  include  its  adminis- 
tration during  pregnancy  for  protection 
of  both  mother  and  fetus. 


Patch’s  Flavored 
Cod  Liver  Oil 

provides  the  natural  A and  D vitamins 
unchanged,  standardized  to  meet  N.N.R. 
requirements,  and  made  palatable  by  a 
special  flavoring  process. 
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LOWER  MORTALITY 
QUICKER  RECOVERY 


Reduction  in  mortality,  quicker  recovery, 
and  lowered  incidence  of  complications 
have  followed  use  of  Meningococcus  Anti- 
toxin, P.  D.  & Co.,  in  epidemic  (menin- 
gococcic)  meningitis.  The  reduction  in 
mortality  has,  in  certain  series,  approx- 
imated fifty  per  cent. 

Meningococcus  Antitoxin  can  be  given 
intravenously,  intramuscularly,  and  in- 
traspinally.  Experience  indicates  that  the 


intravenous  route  is  the  most  rapidly  ef- 
fective and  that  it  should  be  used  init- 
ially; intraspinal  and  intramuscular  in- 
jections, supplementing  intravenous  ad- 
ministration, to  be  made  when  conditions 
so  indicate. 


Meningococcus  Antitoxin  was  developed  in  the  Research  Lab- 
oratories of  Parke,  Davis  & Company,  and  was  introduced  to 
the  medical  profession  in  1934.  It  is  supplied  in  containers 
with  diaphragm  stopper  at  each  end,  each  container  holding 
approximately  30  cc.  and  representing  at  least  10,000  units. 


PARKE,  DAVIS  & COMPANY 


THE  WORLD'S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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for  sick  as  well  as  normal  babies 

Dextri-Maltose,  Carbohydrate  of  Choice 


InfgastrointestinaQlisorders,  “Dextri-maltose  has  been  preferred 
to  the  other  sugars  as  apparently  less  irritating.”  — E.  Cassie  and  U. 
Cox:  The  examination  of  the  gastric  contents  in  infants,  with  some  con- 
siderations as  to  the  value  of  lactic  acid  milk  in  infant  feeding.  Lancet, 
2:312-325,  August  11,,  1926. 


“As  to  the  kind  of  extra  carbohydrate  to  be  added,  whether  lactose 
or  maltose,  I believe  dextri-maltose  to  be  better  in  general  in  cases 
of  fat  indigestiondnfantile  atrophy)” — C.  H.  Dunn:  The  Hygienic 
and  Medical  Treatment  oj  unuaren,  Southworth  Co.,  Troy,  New  York, 
1917,  V.  1,  p.  1,18.  

In  the  treatment  of^ecompositionV'The  period  of  repair  may  be 
shortened  by  giving  suitable  additional  food;  the  best,  probably, 
being  buttermilk  to  which  carefully  regulated  proportions  of  dextrin 
and  maltose  preparations  or  malt  soup  are  added.” — E.  Feer:  Text- 
Book  of  Pediatrics,  J.  B.  Lippincott  Co.,  Phila.,  1922,  p.  281,. 

In^nfantile  atrophy)  “The  carbohydrate  should  be  increased  by 
graduaT  addlllUU  b!  dextrimaltose. 

“Malt  soup  or  dextrimaltose  (Mead's)  should  be  added  in  tea- 
spoonful or  more  doses  to  each  feeding  until  the  point  of  carbohy- 
drate tolerance  is  reached.” — L.  Fischer:  Diseases  of  Infancy  and 
Childhood,  F.  A.  Davis  Co.,  Phila.,  1925,  V.  1,  p.  285. 

In  the  case  of  a(f)remature  infant^f'Dried  milk  with  water  was 
given,  which  later  was  chilHged  to  whole  milk,  14  ounces;  water, 
seven  ounces,  and  dextri-maltose  No.  1,  one  and  one-half  ounces. 
Seven  feedings  of  three  ounces  each  every  three  hours  was  given.  The 
above  feeding  was  retained.  The  infant  gained  eight  ounces  at  the 
end  of  the  first  week.”- — L.  Fischer:  Clinical  notes  in  a series  of  pre- 
mature infants,  Arch.  Pediat.  l,/,:227-281,  April,  1927. 

In  the  treatment  oiflecompositiorDl'As  a rule  it  is  best  to  start 
with  2 to  2)-'2  or  3 ounces  ot  albumin  milk  to  the  pound  weight  in  24 
hours;  the  sugar  to  be  added  is  in  the  form  of  a maltose-dextrin  mix- 
ture. One  should  never  delay  too  long  in  adding  this,” — C.  0.  Grulee: 
Infant  Feeding,  W.  B.  Saunders  Co.,  Phila.,  1922,  p.  265. 

With  reference  totfiypotroplrj)  “In  mild  cases,  the  addition  of 
dextrimaltose  instead  ot  cane  or  milk  suyar  may  be  sufficient  to  ob- 
tain a gain  in  weight.” — C.  Herrman:  The  treatment  of  nutritional 
disorders  in  artificially-fed  infants,  New  York  M.  J.  1U,:158-160, 
August,  1921. 

In<athrepsia)“The  carbohydrates  are  usually  added  in  a slowly  fer- 
mentable  form,  such  as  the  maltose  and  dextrin  compounds,  which 
are  usually  started  by  the  addition  of  four  grams  per  kilogram  (1/15 
ounce  per  pound)  and  increased  until  eight  grams  or  more  per  kilo- 
gram (M  ounce  per  pound)  of  body  weight  are  added.” — J.  H.  Hess: 
Feeding  and  the  Nutritional  Disorders  in  Infancy  and  Childhood,  F.  A. 
Davis  Co.,  Phila.,  1928,  p.  278. 


Concerning  the  treatment  ojfmi  rasmus)” When  the  stools  have  be- 
come smooth  and  salve-like,  carbohydrate,  in  the  form  of  dextrimal- 
tose, may  be  gradually  added  up  to  the  limit  of  tolerance.” — L.  W. 
Hill: Practical  Infant  Feeding,  W.  B.  Saunders  Co.,  Phila.,  1922,  p.  281. 

In  the  feeding  of^rematures)“As  soon  as  there  is  a hesitation  in 
the  gain  in  weight,  dextrimaltose  No.  1 is  substituted  for  the  dex- 
trose, in  the  same  amount  in  the  mixture,  with  almost  invariably  a 
gain  in  weight.” — F.  B.  Jacobs:  Relation  of  irradiated  food  substances 
and  ergosterol  versus  cod  liver  oil  in  childhood  nutrition,  Pennsylvania 
M.  J.  35:161,-167,  Dec.,  1931. 

“A^spasmophilic  baboon  bottle  feeding  should  receive  a limited 
amountonmTli^^a^Tnt,  or  at  the  most  24  ounces  in  the  24  hours — 
to  which  cereal  gruel  and  some  form  of  sugar  is  added,  preferably 
one  of  the  malt  dextrin  preparations;  also  the  early  addition  of  other 
foods  than  milk  to  the  baby’s  diet." — M.  Jampolis:  Infantile  spas- 
mophilia, Interstate  M.  J.  25:652,  Sept.,  1918;  abst.  Arch.  Pediat. 
35:691,  Nov.,  1918. 


In  cases  oifnial nutrition)! nd  indigestion,  “The  appetite  improves 
rapidly,  and  the  stools  soon  become  normal  in  appearance,  if  the 
sugars  are  intelligently  prescribed.  By  this  I refer. to  proper  propor- 
tions of  dextrin  and  maltose.  When  there  is  a tendency  to  looseness, 
I have  used  the  preparation  known  as  ‘dextri-maltose,’  for  the  extra 


carbohydrates;  . . — M.  Ladd:  Further  experience  with  homogenized 

olive  oil  mixtures.  Arch.  Pediat.,  33:501-512,  July,  1916. 

I i^fiyloric  stenosj^“  With  low  dextrose  tolerance,  a maltose  dextrin 
preparation  may  be  added  in  whole  or  in  part.  Even  where  the  dex- 
trose is  well  tolerated  and  gain  in  weight  has  ceased,  impetus  to  the 
weight  ontake  may  be  given  by  the  addition  of  a maltose  dextrin 
preparation.” — D.  J.  Levy:  Pyloric  stenosis  and  pylorospasm  of  in- 
fancy with  especial  reference  to  medical  treatment,  J.  Michigan  St. 
M.  S.,  21:166-170,  April,  1922.  

With  reference  to  the  treatment  of$iarrhea)“ After  several  days, 
2%  to  3%  of  a maltose-dextrin  preparation  may  be  added  (Dextri- 
Maltose).  This  is  preferable  to  the  easily  fermentable  lactose  or  cane 
sugar.” — F.  Lust:  The  Treatment  of  Children  s Diseases,  J . B.  Lippin- 
cott Co.,  Phila.,  1930,  p.  11,5. 

In^yspepsla)“The  carbohydrate  must  not  be  allowed  to  exceed 
3 ner  cent  I >py~ri-maltnse  is  the  most  suitable  sugar.” 

In  the  treatment  ofif3ecompositio55)(atrophy,  malnutrition,  maras- 
mus), “. . . when  there  lias  be^Il  dbvious  improvement,  dextri-maltose 
is  gradually  increased  from  3 to  5 per  cent.”- — B.  Myers:  The  nutri- 
tional disturbances  of  infancy,  Brit.  M.  J.,  1:1079-1083,  June  21,1921,. 

“The  treatment  of  artificially  fed  children  in  the  first  of  these 
groups  consists  in  putting  them  on  a low  fat  dietary,  and  giving  them 
carbohydrate  in  the  form  of  one  of  flic  less  fermentahle  sugars — e.g., 
dextrimaltose." — L.  0.  P arsons^V  asting  disordeflfof  early  infancy. 
Lancet,  1:687-691,,  April  5, 1921,.  y ' 

In  the  milder  cases  ofcmanition)  “Regulation  of  this  disturbed 
organismal  balance  is  obtained  by  the  addition  of  carbohydrates, 
while  fat  and  casein  are  reduced.  For  this  purpose  dextrimaltose  and 
flour  are  better  than  the  ordinary  sugars,  since  they  are  more  slowly 
absorbed  and  have  greater  efficacy  in  their  powers  of  controlling  the 
flora  in  the  large  intestine.” — W . J . Pearson  and  IV.  G.  Wyllie:  Re- 
cent Advances  in  Diseases  of  Children,  P.  Blakistons  Son  & Co., 
Phila.,  1930,  p.  116. 

In  intestinaKmtoxication)“I  have  had  more  experience  with  dried 
skimmed  milk  in  which  2 to  5 per  cent  dextrimaltose,  barley  or  rice 
flour  has  been  cooked,  and  the  mixture  subsequently  fermented  by 
lactic  acid  bacilli  or  soured  with  lactic  acid,  than  with  any  other 
food  except  protein  milk.” — G.  F.  Powers:  A comprehensive  plan  of 
treatment  for  the  so-called  intestinal  intoxication  of  infants.  Am.  J.  Dis. 
Child.,  32:232-257 , August,  1926. 

Regarding  the  treatment  of  the^marantic  infant}  “After  the  in- 
tolerance to  sugar  has  been  overcome  a carbohydrate,  preferably 
Dextri-maltose,  may  be  added.” — C.  S.  Raue:  Diseases  of  Children, 
Boericke  & Tafel,  Phila.,  1922,  p.  1,27. 

In^pasmophilia^“Dextri  maltose  is  the  best  sugar  to  use  in  these 
cases/in  llld  proportion  of  6 to  8 per  cent." — J . H.  Reading,  Jr.: 
Spasmophilia,  Hahneman.  Monthly,  pp.  1,03-1,11,  July,  1922. 

In  the  treatment  offatropliy)“If  the  baby  continues  to  improve, 
the  next  step  in  the  treatment  is  to  add  to  the  milk  one  of  the  less 
fermentable  carbohydrates,  such  as  dextrimaltose;  . . .” — H Thurs- 
field  and  D.  Paterson:  Diseases  of  Children,  William  Wood  & Co., 
1929,  p.  105. 

“I  also  find  dextrin-maltose  an  excellent  addition  to  albumin-milk 
when  the-first  object  of  that  food  has  been  achieved  and  a gain  in 
^weight  is  desired?  in  this  way  I have  succeeded  in  feeding  albumin- 
milk  tar  beyond  the  period  usually  advised,  with  highly  gratifying 
results.”  — F.  L.  Wachenheim:  Infant-Feeding;  Its  Principles  and 
Practice,  Lea  & Febiger,  Phila.,  1915,  p.  158. 

“Dextri-maltose  has  been  substituted  for  lactose  not  infrequently, 
when  the  tolerance  for  the  latter  continues  low  " — J 11  West - Low 
fat.  hiah  starch  evaporated  milk  feeding  for  IheCnarasmic  babTj ) Arch. 
Pediat.  1,8:189-193,  March.  1931. 

“Malt  sugar  is  indicated  when  others  fail  to  produce  a sufficient 
gain,  or  whergnalassimilatioDjf  fat  is  evident.” — 0.  H.  Wilson:  The 
role  of  carbohyarates  in  m}  ant  feeding.  Southern  M.  J.  11:177,  March, 
1918;  abst.  Arch.  Pediat.  35:1, k 7,  July,  1918. 
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• The  basic  requirement  of  mod- 
ern surgery  is  asepsis.  The  choice 
of  a suitable  antiseptic  is  hardly 
less  important  than  cleanliness  and 
proper  handling  of  instruments 
and  supplies. 

Bactericidal  action  may  he  ob- 
tained without  undue  tissue 
damage  by  the  use  of  'Merthio- 
late’  (Sodium  Ethyl  Mercuri  Thio- 
salicylate,  Lilly).  This  antiseptic 
is  suitable  for  all  surgical  indica- 
tions and  may  be  used  to  advan- 


tage in  both  clean  and  contam- 
inated wounds. 

Tincture  'Merthiolate,’  an  alco- 
hol-acetone-aqueous solution, 
1:1,000,  is  recommended  for  pre- 
operative preparation  of  the  in- 
tact skin. 

Solution  'Merthiolate,’  an  iso- 
tonic aqueous  dilution,  is  suggested 
for  open  wounds  and  for  applica- 
tion in  body  cavities. 

Supplied  in  four-ounce  and  one- 
pint  bottles. 
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Ocular  Headache * 

By  W.  E.  Kershner,  M.  D.,  Bath,  Maine. 


It  is  not  an  easy  task  to  open  a discussion 
on  the  subject  of  headache.  It  is  only  slightly 
less  easy  to  discuss  the  subject  from  the 
ophtlialmological  standpoint  and  ascribe  the 
proper  place  and  importance  of  eye  defects  as 
a cause  of  or  influence  on  headache.  The  task 
is  not  made  easy  by  a review  of  the  literature 
of  the  subject.  So  much  has  been  written,  so 
much  claimed  for  the  importance  of  eye 
defects  as  a cause  for  headache  that  at  times 
the  whole  subject  has  bordered  upon  the 
ridiculous.  Many  authors  claimed  so  much 
and  proved  so  little  that  a grotesque  figure  of 
a many-headed  monster  was  about  the  only 
mental  picture  obtainable. 

One  must  be  more  than  a specialist  in  a 
given  field  to  thoroughly  understand  the 
various  manifestations  of  headache.  An  oph- 
thalmologist must  be  more  than  an  eye  physi- 
cian. He  must  have  a clear  insight  into 
otology  and  rhinology.  He  should  have  more 
than  a passing  acquaintance  with  nervous  and 
mental  diseases,  and  an  internist’s  training 
and  methodical  turn  of  mind  is  essential  to 
place  the  clinical  manifestations  of  headache 
in  its  proper  setting  in  the  picture. 

Headache,  in  its  present  understood  mean- 
ing, is  modern.  Little  was  said  of  it  by  the 

* Read  before  the  Kennebec 


ancients  of  medicine.  Hippocrates  had  little 
to  say  on  the  subject.  Galen  said  more  in  way 
of  speculation  as  to  the  location  or  structure 
which  was  painful.  In  fact,  up  to  modern 
time,  most  of  the  discussion  was  of  a specu- 
lative nature  as  to  what  structures  were  in- 
volved. Little  effort  appears  to  have  been 
made  to  classify  headache  from  the  point  of 
view  of  the  cause  until  1874  and  1876,  when 
Weir  Mitchell  published  articles  plainly  show- 
ing a definite  relationship  of  eye  strain  to 
headaches.  His  papers  were  the  result  of  his 
own  observations  and  were  obtained  in  coop- 
erative work  with  eminent  eye  physicians  of 
his  day,  mainly  Drs.  Norris,  Thomson,  and 
Dyer. 

In  a paper  on  eye  strain  as  a cause  of 
headache,  presented  the  College  of  Physicians 
of  Philadelphia,  Section  on  Ophthalmology, 
April  15,  1926,  Maxwell  Langdon  stated  that 
Dr.  Mitchell  made  definite  statements  as 
follows : 

“(1)  That  there  are  many  headaches 
which  are  due  to  disorders  of  the  refraction 
or  accommodation  apparatus  of  the  eye. 

(2)  That  in  these  instances  the  brain 
symptom  is  often  the  most  prominent  and 
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sometimes  the  sole  prominent  symptom  of  the 
eye  troubles,  and  that  while  there  may  he  no 
pain  or  sense  of  fatigue  in  the  eye,  the  strain 
with  which  it  is  used  may  he  interpreted 
solely  by  occipital  or  frontal  headache. 

(3)  That  the  long  continuance  of  eye 
troubles  may  he  the  unsuspected  source  of 
insomnia,  vertigo,  nausea,  and  general  failing- 
health. 

(4)  That  in  many  cases  the  eye  trouble 
becomes  suddenly  mischievous  owing  to  the 
failure  of  the  general  health  or  to  increased 
sensitiveness  of  the  brain  from  moral  and 
mental  causes.” 

How  much  more  do  we  definitely  know 
to-day  ? 

In  due  time,  following  Weir  Mitchell’s 
publications,  the  literature  was  full  of  eye 
headache  combinations.  In  due  season,  Gould 
(of  medical  dictionary  fame)  put  forward 
claims  that  practically  all  headaches  had  an 
eye  defect  mixed  up  with  it  somewhere. 

A casual  reading  of  this  author’s  Bio- 
graphic Clinics  will  demonstrate  the  search- 
ing claims  made  by  him  for  headaches  being 
almost  wholly  of  eye  origin.  I believe  that 
Gould’s  earliest  claim  was  to  the  effect  that 
90%  of  headache  victims  had  eye  defects. 
Later  his  claim  went  to  95%  and  then  99%. 

I feel  that  the  reason  why  headaches  were 
so  late  in  being  catalogued  as  they  are  now 
may  be  due  to  a language  handicap. 

With  the  ancients,  pain  was  pain  and  the 
language  rigidity  did  not  allow  a finer  grada- 
tion of  pain  into  an  ache.  In  the  Spanish, 
dolor  is  pain.  There  is  no  word  for  ache 
except  dolor,  and  the  only  variation  was  that 
pain  was  continuous  or  intermittent.  The 
French  offers  us  better  degrees  of  description, 
and  with  inflections,  can  arrive  at  our  under- 
standing of  the  subject.  The  Latin  and  Greek 
were  not  flexible  enough  to  allow  shadings  ox- 
interpretation  of  pain  from  ache. 

It  must  be  understood  that  headache  is 
variable.  It  is  variable  in  itself.  It  is  variable 
in  various  patients  whether  depending  upon 
organic  or  functional  disturbance.  One  pa- 
tient, with  every  excuse  for  headache,  will 
boastfully  assert  that  he  never  has  headaches. 
Another  patient  with  no  eye  defects,  or  very 


slight,  will  complain  of  constant  headache 
when  or  after  using  the  eyes.  Then  again, 
ocular  headaches  depend  upon  the  general 
condition  or  health  of  the  patient,  agaiix 
depend  upon  the  nervous  stability  of  the 
patient.  Headaches  fi*om  eye  origin  appear 
following  severe  nei-vous  and  physical  strain, 
following  debilitating  diseases  and  surgical 
operations,  and  in  the  anemias  when  the 
hemoglobin  is  70%  or  under. 

Evaluation  of  this  symptom  is  not  measur- 
ing or  weighing  a tangible  thing.  We  are 
dealing  with  an  elastic  or  flexible  material  of 
functional  imbalance  due  to  many  causes  in 
and  of  the  eyes  as  well  as  disordered  resist- 
ance, fatigue  or  disease  of  different  and  dis- 
tance organs. 

Thei’e  is  much  of  variation  in  different 
patients  with  the  same  causative  factor  and 
in  the  same  patient  at  different  times  and 
under  various  conditions.  All  of  this  may 
sound  confusing,  but  it  does  form  the  only 
basis  upon  which  the  eye  physician  has  to 
study  his  cases. 

It  is  generally  accepted  that  40%  to  50% 
of  headaches  have  eye  defects  of  one  kixxd  or 
another  as  a causative  factor.  Close  to  75% 
of  bilateral  frontal  headaches  ax-e  due  to  de- 
fects of  the  visual  appai-atus.  85%  to  90% 
of  headaches  which  come  on  during  or  after 
use  of  the  eyes  for  close  work  have  visual 
defects  as  a principal  cause.  Certain  other 
uses  of  the  eyes  may  come  under  this  heading, 
such  as  motoring,  looking  from  a moving 
train  window,  or  following  attendance  at  the 
theatre. 

Tn  an  analysis  of  300  cases,  Post  found 
headache  the  chief  complaint  in  62  % . Gellette 
estimated  that  40%  of  all  headaches  have 
defective  eyes  as  a factor.  Seeing  that  head- 
ache is  the  xxxost  common  symptom  presented 
to  the  eye  physician,  we  will  list  the  eye 
defects  that  produce  headaches  as  follows : 

1st.  Ciliary  spasm 

2nd.  Fatigue — hyperesthesia  of  the  retina 
3rd.  Accommodative  asthenopia 
4th.  Muscular  imbalance 
5th.  Anisometropia  and  aniseikonia. 

Ciliary  spasm  in  itself  means  a tonic  con- 
traction of  the  ciliai-y  muscle.  This  is  the 
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muscle  of  accommodation.  It  is  composed  of 
nonstriated  muscle  fibres  arranged  in  bundles 
which  anastomose  freely  to  form  a sort  of 
plexus  of  muscle  fibres.  This  muscle  as  a 
whole  is  triangular  in  shape,  with  muscle 
fibres  running  in  an  annular,  radiating,  and 
meridional  direction.  A longitudinal  section 
of  the  muscle  shows  it  to  be  triangular  in 
shape  with  the  base  forward  and  located  be- 
hind the  corneo-scleral  junction.  The  circular 
fibres  of  this  muscle  are  very  highly  developed 
in  hyperopia  and  very  small  and  atrophic  in 
the  myopic  eye.  The  hyperopic  eye  requires 
action  of  this  muscle  for  clear  distance  vision 
as  well  as  for  near  work.  This  is  the  type  of 
eye  which  has  ciliary  spasm  with  attendant 
headaches  because  the  constant  use  of  the 
ciliary  muscle  causes  a fatigme,  with  a nutri- 
tional deficiency,  which  results  in  cramp  or 
spasm  similar  to  that  occurring  in  any  other 
muscle  of  the  body. 

Hyperesthesia  of  the  retina  or  retinal  fa- 
tigue with  attendant  headaches  results  from 
poor  eye  hygiene,  that  is,  poor  light,  poor  posi- 
tion, and  faulty  print  or  paper.  The  above, 
with  rapid  stimuli  or  excessive  stimulation, 
long  continued,  of  the  rods  and  cones,  produces 
a diminished  ability  to  function  for  thefollow- 
ing  physiological  reason  : The  action  of  the 
light  upon  the  retina  bleaches  the  visual  purple 
into  a colorless  substance  which  neither  pro- 
tects nor  delicately  stimulates  the  nerve  end- 
ings. In  the  dark  most  of  the  pigment  is 
stored  in  back  of  the  pigment  epithelial  cells. 
Upon  exposure  to  light  the  granules  of  pig- 
ment push  forward  between  the  rods  and 
cones,  which  contract  and  shorten  in  order  to 
allow  the  most  protection  from  the  pigment 
cells.  The  function  of  the  pigment  cells  of  the 
pigment  layer  of  the  retina  is  to  protect  the 
nerve  endings  from  excessive  light  as  indicated 
above  and  to  renew  the  visual  purple  of  the 
outer  segments  of  the  rods  following  the  bleach- 
ing caused  by  light.  It  is  readily  seen  that  too 
much  light  or  long  continued  work  slows  up 
the  activity  of  the  pigment  layer,  thereby  ex- 
posing the  rods  and  cones  to  irritating  influ- 
ences of  excessive  light.  The  resulting  symp- 
toms are  called  retinal  asthenopia,  retinal 
fatigaie,  or  hyperesthesia  of  the  retina. 

Besides  the  cramps  of  the  ciliary  muscle, 
we  have  a weakness  or  fatigue  without  spasm 


which  we  call  accommodative  asthenopia.  This 
is  frequently  associated  with  and  at  times  diffi- 
cult to  disassociate  from  the  fatigue  of  the 
extra-ocular  muscles,  which  is  in  most  in- 
stances traceable  to  muscle  imbalance.  The 
nervous  energy  expended  and  the  muscular 
activity  used  in  an  effort  to  preserve  binocu- 
lar single  vision  result  in  a condition  known 
to  us  as  muscular  asthenopia. 

Lancaster  thinks  that  ocular  headache  is 
due  to  maladjustment  or  function  of  the 
adjusting  mechanism  of  the  eve  — focusing 
and  fixation.  It  would  seem  that  this  fails  to 
explain  the  whole  picture.  There  must  be 
more  to  it  than  extrinsic  muscular  strain,  as 
the  extra-ocular  muscles  can  pull  100  times 
their  normal  load.  It  seems  to  me  that  the 
weight  of  the  load  is  less  important  than  the 
steadiness  of  the  effort  over  long  periods  of 
time. 

There  is  something  of  a lead  in  the  location 
of  the  head  pain  that  points  toward  the  cause : 

1st.  Frontal  or  super  orbital  pain  indicates 
hyperopia 

2nd.  Occipital  aching  points  to  muscular  im- 
balance 

3rd.  Temple  pain  indicates  astigmatism 

4th.  Fronto-temporal  pain  indicates  hyper- 
opic astigmatism. 

Contrary  to  general  impressions,  eye  head- 
aches can  have  a morning  phase,  which  is 
caused  by  ciliary  spasm  upon  opening  the 
eyes  to  light  in  the  morning  following  a day 
of  hard,  continuous  use  of  the  eye  at  near 
work. 

Unequal  retinal  images  and  a decided  dis- 
similar refraction  of  each  eye  may  so  upset 
the  adjusting  apparatus  that  headache  results. 

An  article  in  the  British  Medical  ■ Journal , 
1933,  Volume  I,  page  549,  describes  the  nerve 
sensations  affecting  the  scalp  and  face  as 
reflected  to  the  Gasserian  ganglion  and  pons 
and  to  be  distributed  to  practically  the  whole 
brain  stem  from  the  corposa  quadrigemina  to 
the  upper  cervical  region. 

This  article  describes  a numerous  inter- 
relationship of  the  nerve  impulses  with  nuclei 
of  origin  of  various  other  cranial  nerves.  The 
fact  that  sensory  center  of  the  fifth  nerve  is 
in  close  relationship  to  the  vagus  in  the  floor 
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of  the  fourth  ventricle  accounts  for  the  diges- 
tive disturbance  during  headaches  and  head 
pains.  These  reflex  symptoms  or  referred 
pains  occur  in  definite  relation  to  headache. 

In  a symposium  on  headache  at  the  Acad- 
emy of  Ophthalmology  and  Otolaryngology 
in  Cincinnati  in  1935  Crisp  calls  attention  to 
the  observation  of  Beaumont  on  Alexis  St. 
Martin.  Through  that  pet  traumatic  gastric 
fistula  which  was  to  teach  medical  men  so 
much  of  the  physiology  of  digestion  and 
gastric  reaction  to  various  stimuli,  Beaumont 
recorded  that  anger,  fear  or  any  disturbance 
of  the  nervous  system  caused  definite  dryness 
and  redness  of  the  villous  coat  of  the  stomach. 
At  other  times  it  became  pale  and  dry  and 
lost  its  healthy  appearance.  The  secretions 
were  stopped  or  lessened  with  a regurgitation 
of  bile  into  the  stomach.  The  sick  headache  is 
often  traceable  to  eye  defects  as  its  cause. 

Migraine  has  been  a bone  of  contention  and 
an  unsolved  problem  in  connection  with  head- 
aches. Gould  has  stated  that  90%  to  95%  of 
migraine  was  due  to  eye  strain.  While  many 
of  these  cases  are  solved  as  due  to  eyes  or 


other  causes,  a saner  view  would  be  that  there 
are  some  cases  that  are  dependent  upon  other 
causes  unknown  to  us  or  to,  I speak  advisedly, 
allergy. 

Here  again  we  are  on  debatable  ground 
and  will  soon  be  bogged  down  in  a mass  of 
theory.  But  there  is  some  clinical  evidence 
that  the  leucopenic  index  of  Vaughan  may 
help  us  solve  some  of  these  problems : 

“This  index  is  based  upon  the  principle  of 
hemoclasic  crisis  as  demonstrated  bv  Widal 
and  others  in  1920.  In  normal  patients  the 
ingestion  of  food  causes  a mild  leucocvtosis. 
The  patients  with  a food  allergy  show  a 
marked  leucopenia  upon  taking  the  foods  to 
which  they  are  sensitive.  It  is  claimed  that 
this  procedure  has  discovered  offending  foods 
when  skin  tests,  elimination  diets  and  food 
diaries  have  failed.” 

70%  or  more  patients  who  come  to  the 
ophthalmologist  complain  of  headache  in  vary- 
ing degrees.  While  it  is  our  job  to  find  the 
cause,  it  is  also  our  duty  and  privilege  to  be 
of  assistance  where  the  headache  has  its 
origin  in  other  than  the  visual  apparatus. 


Headache  in  Relation  to  Diseases  of  the  Ears,  Nose  and  Throat* 

By  Edwin  R.  Irgens,  M.  D.,  Waterville,  Maine. 


Recurrent  headache  when  at  all  severe  be- 
comes a matter  of  serious  concern  for  the 
individual. 

It  is  my  purpose  only  to  review,  fairly 
briefly,  the  subject  of  headache  in  relation  to 
diseases  of  the  ears,  nose,  and  throat. 

In  searching  for  a classification  of  head- 
aches, the  most  suitable  or  accurate  one,  to 
me,  seems  to  be  found  in  the  division  of  head- 
aches into  two  types  relating  to  origin.  The 
first  or  intracranial  type  needs  little  explana- 
tion other  than  to  state  that  such  headaches 
are  due  to  pathologic  changes  within  the 
cranial  cavity.  Headaches  extracranial  in 
origin  may  have  their  cause  due  to  a patho- 
logic condition  adjacent  to  or  at  a variable 
distance  from  the  cranial  cavity.  But  it  is 
chiefly  in  the  headaches  or  head  pains  in 


which  the  cause  is  adjacent  to  the  cranial 
cavity  that  the  otolaryngologist  is  concerned. 

Diagnosis  of  headaches  and  neuralgias  asso- 
ciated with  suppurative  ear  diseases  are  usu- 
ally not  difficult.  First:  extradural  abscess 
as  a complication  of  middle  ear  suppuration 
— more  commonly  found  in  acute  than  in 
chronic  otitis  media.  Symptoms  are  not  char- 
acteristic, but  the  most  common  one  is  a deep, 
boring  type  of  pain  occurring  especially  at 
night.  Second : petrositis,  in  which  deep- 

seated  pain  in  the  retro-orbital  and  temporal 
regions  is  significant.  Petrositis  is  defined  as 
inflammation  of  the  cells  at  the  apex  of  the 
petrous  portion  of  the  temporal  bone.  Accord- 
ing to  Kopetsky,  diagnosis  is  made  from  the 
following:  “1 — persistent  otorrhea  following- 
efficient  simple  mastoidectomy  ; 2 — attacks  of 


* Read  before  the  Kennebec  County  Medical  Association,  April  15,  1937. 
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retro-orbital  or  temporo-parietal  pain ; 3 — 
failure  to  find  any  further  pathology  within 
the  mastoid  process  on  revision  of  the  original 
operation,  or  the  discovery  of  a fistula  lead- 
ing to  the  petrous  apex.”  Temperature  usu- 
ally remains  elevated.  Eves  states  that  it  is  of 
a low-grade  septic  type,  rarely  exceeding  102 
degrees,  and  usually  the  average  is  100  or 
below  during  the  day.  Many  patients  are 
unable  to  definitely  localize  pain,  so  it  may 
be  found  distributed  to  the  parietal,  temporal, 
and  mandibular  regions  also.  Pain  about  the 
eye  and  in  the  temporal  regions  has  for  a long 
time  been  considered  as  an  indication  of  dural 
irritation  in  the  middle  fossa.  The  typical 
pain  may  be  due  to  swelling  about  the  oph- 
thalmic nerve  in  empyema  of  the  tip  of  the 
petrous,  but  less  typical  pain  may  mean  dural 
irritation  nearer  the  base  of  the  pyramid  or 
even  suppuration  of  the  tip. 

According  to  Hunt,  herpes  zoster  affecting 
the  ear,  typically,  is  a primary  involvement 
of  the  geniculate  ganglion,  with  varying  sec- 
ondary involvement  of  the  adjacent  ganglia. 
Hill  describes  pain  in  and  about  the  ear  as 
the  outstanding  symptom  and  usually  preced- 
ing the  herpetic  eruption.  The  eruption  is 
vesicular  and  confined  to  definite  areas  about 
the  auricle,  canal,  and  tympanum,  depending 
upon  the  ganglia  involved.  With  involvement 
of  the  petrous  ganglion  of  the  ninth  and 
jugular  ganglion  of  the  tenth,  one  might  also 
find  vesicles  homolaterally  in  the  pharynx 
and  larynx,  and  accompanied  by  considerable 
pain. 

Headache  and  ear  symptoms  directly  de- 
pendent upon  disturbed  function  of  the  man- 
dibular joint  were  first  described  by  G.  H. 
Wright  of  Boston  in  1925.  Recently  Costen 
has  given  a more  detailed  description  of  the 
syndrome. 

The  following  group  of  symptoms  may  be 
observed  frequently  in  patients  with  edentix- 
lous  mouths  and  a marked  overbite.  The 
syndrome  is  classic  for  lesions  of  the  sinuses 
or  ears,  yet  overbite  and  disturbance  of  the 
joint  are  so  easily  overlooked  as  etiologic 
factors  that  it  becomes  a source  of  error  in 
analyzing  cases  in  otolaryngology. 

Ear  symptoms  observed  : impaired  hear- 
ing, pain  within  and  about  the  eai’s,  tin- 
nitus, etc. 


Alleged  sinus  symptoms : headache,  se- 
vere and  constant,  localized  to  the  vertex 
and  occiput,  and  behind  the  ears — typical 
site  of  posterior  sinus  pain,  but  increasing 
toward  the  end  of  the  day. 

The  diagnosis  of  this  condition  is  estab- 
lished by:  the  lack  of  molar  teeth,  or  badly 
fitting  dental  plates,  permitting  overbite ; ten- 
derness to  palpation  of  mandibular  joints; 
marked  comfort  to  patient  from  interposing 
a flat  object  between  the  jaws;  presence  of 
the  typical  headache  after  sinus  or  eye  in- 
volvement has  been  corrected ; presence  of 
the  typical  headache  when  sinuses  or  eyes  are 
found  to  be  negative. 

If  the  dental  plates  are  poorly  fitted,  the 
overbite  with  consequent  atrophy  of  the  joint 
structure  occurs  at  once.  It  develops  slowly 
if  the  same  plates  are  worn  for  many  years, 
and  shrinkage  of  the  bone  in  the  dental  ridges 
is  marked.  The  anatomic  explanation  of  pain 
in  connection  with  disturbed  function  of  the 
joint  is  as  follows:  1 — deep  erosion  of  the 
bone  of  the  glenoid  cavity  leaves  only  a thin 
plate  between  the  condyles  and  dura.  Each 
closure  of  the  jaw  impacts  this  evacuated  area 
with  the  condyle,  which  thus  rocks  in  the 
glenoid  fossa,  barely  separated  by  the  remain- 
ing thin  bone  from  the  dura  and  its  rich  nerve 
supply.  2 — with  some  of  the  chewing  move- 
ments and  closures  of  the  jaw,  the  condyle 
exerts  pressure  on  or  near  the  auriculo-tem- 
poral  nerve  which  passes  to  the  mesial  side  of 
the  capsule  to  distribute  over  the  temporal 
region.  3 — in  certain  types  of  joint,  the  con- 
dyle may  snap  backward  over  the  articular 
disc,  impacting  and  eroding  the  tympanic 
plate.  The  chorda  tympani  nerve  passes  this 
spot  at  the  medial  end  of  the  Glaserian  fis- 
sure. It  is  therefore  quite  evident  that  dull 
pain  over  the  temporal  region  originates  in 
irritation  of  the  auriculo-temporal  nerve,  and 
that  the  pains  referred  to  the  side  of  the 
tongue  may  be  attributed  to  pressure  on  the 
chorda  tympani  nerve. 

Vacuum  frontal  headache  is  defined  as  a 
low-grade  unending  headache.  It  is  estab- 
lished by  closure  of  the  frontal  sinus,  without 
nasal  symptoms  or  signs.  The  etiology  is 
based  upon  the  variations  in  the  anatomic 
form  of  the  nasofrontal  duct.  As  a result  of 
closure,  the  air  in  the  sinus  becomes  absorbed, 
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so  that  a diminished  pressure  is  produced  in 
the  cavity  and  a secondary  passive  congestion 
of  the  lining  membrane  takes  place.  The  thin 
bony  floor  of  the  frontal  sinus  becomes,  in 
consequence,  very  sensitive  to  pressure.  The 
maximum  point  of  tenderness  lies  medial  and 
posterior  to  the  attachment  of  the  pulley  of 
the  superior  oblique  muscle  of  the  eyeball. 
Owing  to  the  close  relation  of  the  pulley  to 
this  thin  area,  the  headache  is  intensided  by 
the  movements  of  the  eyeballs  in  almost  all 
acts  of  accommodation.  Therefore  aggrava- 
tion of  the  headache  from  use  of  the  eyes  is 
an  important  diagnostic  feature  of  the  con- 
dition. Vail  criticises  such  a diagnosis  as 
follows:  ‘"Unless  a case  diagnosed  as  vacuum 
headaches  has  received  a thorough  investiga- 
tion of  all  the  sinuses,  there  will  always  be 
in  my  mind  some  doubt  as  to  that  diagnosis. 
The  term  vacuum  headache  is  too  broad  in 
its  scope  and  is  too  indednite  and  misleading 
to  be  used  with  any  accuracy." 

Greenfield  Sluder  described  a set  of  neu- 
ralgic phenomena  that,  in  his  opinion,  were 
produced  by  lesions  affecting  the  sphenopala- 
tine ganglion.  The  syndrome  is  described  as 
follows : “A  short  time  after  an  upper  res- 
piratory infection,  of  slight  or  great  intensity, 
the  pain  began  at  the  root  of  the  nose,  in  and 
about  the  eye,  the  upper  jaw  and  teeth  (some- 
times the  lower  jaw  and  teeth)  and  extending 
backward  to  the  temple  and  about  the  zygoma 
to  the  ear,  making  earache;  emphasized  at 
the  mastoid  but  always  severest  at  a point  5 
cm.  back  of  that;  thence  reaching  backward 
by  way  of  the  occiput  and  neck.  It  may  ex- 
tend to  the  shoulder  blade  and  shoulder,  and 
111  severe  cases  to  the  arm,  forearm,  hand,  and 
even  the  fingertips.” 

The  sphenopalatine  foramen  is  just  poste- 
rior to  and  immediately  above  the  posterior 
end  of  the  middle  turbinate.  .Meckel's  gan- 
glion usually  lies  close  to  the  plane  of  this 
foramen,  it  is  composed  of  sympathetic 
nerve  cells,  but  passing  thru  or  entering  it 
are  two  branches  from  the  superior  maxillary 
nerve,  a motor  root  from  the  facial  nerve,  and 
a sympathetic  root  from  the  carotid  plexis. 
The  exact  role  of  the  sympathetic  nervous 
system  in  the  production  of  pain  is  not  known. 

Vail  believes  that  the  most  common  form 
of  neuralgia  of  the  head  is  Vidian  neuralgia 


from  sphenoiditis.  He  states,  “This  term  is 
a creation  of  my  own  and  may  not  be  at  all 
acceptable.  It  is  fairly  common  and  can  be 
easily  relieved  in  a large  percentage  of  cases.” 
Because  of  the  close  relationship  between  the 
sphenoid  sinus  and  the  Vidian  canal,  the 
nerve  is  involved  in  the  pathological  process 
affecting  the  sinus.  The  pain  complained  of 
is  deep  and  usually  severe,  relieved  by  intra- 
sphenoid therapy. 

Trigeminal  neuralgia  will  not  be  consid- 
ered in  this  discussion,  hut  the  term  is  often 
used  in  describing  any  severe  pain  in  the 
face.  Variations  from  the  typical  tic  dou- 
loureaus,  either  in  the  distribution  of  the 
pain,  or  character  of  the  attacks,  is  accounted 
for  by  calling  them  atypical  neuralgias. 
Lyman,  reporting  five  cases,  makes  the  point 
that  there  are  certain  cases  of  atypical  trigem- 
inal neuralgia,  with  definite  pathology  in  the 
sphenoid  or  posterior  ethmoids,  which  re- 
spond to  cocainization  of  the  sphenopalatine 
ganglion,  and  that  these  cases  with  posterior 
sinus  pathology,  if  recognized,  can  be  spared 
an  unnecessary  and  unsuccessful  Gasserian 
operation.  In  other  words,  it  simply  takes  a 
specific  group  of  cases  out  of  the  numerous 
atypical  neuralgias. 

Acute  inflammation  of  the  lining  mem- 
brane of  the  paranasal  sinuses  is  due  in  most 
instances  to  the  extension  of  the  infection 
from  the  nasal  cavities,  and  is  practically 
always  of  bacterial  origin.  Symptoms  vary 
in  their  severity  and  are  influenced  by  two 
factors — the  virulence  of  the  infection  and 
the  partial  or  complete  retention  of  the  secre- 
tion within  the  cavity  resulting  from  closure 
of  the  orifice  of  the  sinus.  The  closure  is  due 
to  swelling  of  the  sinus  and  the  nasal  mucosa. 

Inflammation  in  the  more  superficial  or 
anterior  group  of  sinuses  is  associated  with 
pain  in  the  region  of  the  affected  sinus,  often 
aggravated  by  stooping,  coughing,  or  strain- 
ing. Pain  associated  with  acute  frontal  sinu- 
sitis is  often  severe,  supra-orbital  in  location, 
and  is  periodic.  Commencing  in  the  fore- 
noon, the  pain  becomes  progressively  worse 
toward  noon,  subsiding  gradually  in  the  after- 
noon. Infection  of  the  maxillary  sinus  may 
cause  no  pain  locally,  but  may  be  referred  to 
the  forehead.  Unlike  the  frontal  sinus  pain, 
it  is  not  periodic. 
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Acute  inflammation  limited  to  the  ethmoid 
cells  occurs  infrequently  ; usually  the  frontal 
or  maxillary  sinuses  are  associated  in  the  in- 
flammatory process.  Pain  may  be  complained 
of  behind  the  eyes  of  in  the  vertex.  Pain 
from  acute  inflammation  of  the  sphenoid 
sinus  or  posterior  ethmoid  cells  — posterior 
group  of  sinuses  — causes  deep-seated  pain, 
temporal  or  occipital  in  location,  but  some- 
times may  be  referred  to  the  ear. 

Pain  in  chronic  suppuration  of  the  sinuses 
is  a variable  symptom,  and  is  often  absent. 

The  trigeminal  nerve  is  the  great  sensory 
nerve  of  the  head  and  face,  and  thru  its  rami- 
fications are  conveyed  to  the  brain  sensations 
of  pain  when  its  elements  are  disturbed  by 
diseases  of  the  surrounding  tissues.  Irrita- 
tion of  any  branch  of  this  widely  distributed 
nerve  may  cause  pain  referred  to  any  other 
branch  by  reflex  irritation.  The  mode  of  oper- 
ation is  not  understood  or  at  best  only  par- 
tially so.  Proetz  says,  “ — a great  many  of 
the  pains  arising  about  the  face  are  atypical, 
or  the  diagnosis,  one  might  better  say,  is 
atypical.  Until  one  knows  more  about  the 
mechanism  of  pain,  it  is  bound  to  be  so.” 
This  is  a truth,  I believe,  which  may  accu- 
rately include  headaches  or  head  pains  as  well. 

Summary 

1.  Symptoms  associated  with  extradural 
abscess  of  otitic  origin  are  not  characteristic. 
The  most  common  one  is  a nocturnal  head- 
ache, deep,  boring  in  type. 

2.  The  typical  headache  of  petrositis  is 
retro-orbital  or  temporo-parietal  in  location. 
It  is  due  to  swelling  about  the  ophthalmic 
nerve  in  empyema  of  the  tip  of  the  petrous  or 
to  dural  irritation  in  the  middle  fossa. 

3.  The  outstanding  symptom  of  herpes 
zoster  oticus  is  pain  in  and  about  the  ear. 
It  usually  precedes  the  appearance  of  the 
vesicles. 

4.  Disturbed  function  of  the  mandibular 
joint  may  be  the  cause  of  severe  and  constant 
headache  localized  to  the  vertex,  occiput,  or 
behind  the  ears. 

5.  Vacuum  frontal  headache  is  low  grade 
and  continuous.  It  is  said  to  be  established 
by  closure  of  the  frontal  sinus  and  without 
nasal  symptoms  or  signs.  The  existence  of 
such  a condition  is  questionable. 


6.  According  to  Sluder,  lesions  affecting 
the  sphenopalatine  ganglion  give  rise  to  a 
syndrome  causing  pain,  involving  the  nose, 
eye,  ear,  and  mastoid,  occiput,  and  neck. 

7.  Vidian  neuralgia  is  a term  used  to  de- 
scribe a severe,  deep-seated  headache.  It  is 
believed  that  occasionally  the  Vidian  Nerve 
is  affected  in  pathologic  conditions  of  the 
sphenoid  sinus,  because  of  its  close  relation- 
ship to  the  sinus. 

8.  V ariations  from  the  typical  trigeminal 
neuralgia  are  accounted  for  by  calling  them 
atypical  neuralgias.  In  some  of  these  cases, 
symptoms  are  caused  by  pathologic  changes  in 
the  posterior  sinuses. 

9.  In  acute  infection  of  the  anterior  group 
of  sinuses,  pain  tends  to  localize  to  the  sinus 
affected ; in  acute  infection  of  the  sphenoid 
and  posterior  ethmoid  cells,  there  is  deep- 
seated  pain  usually  temporal  or  occipital  in 
location. 

10.  Pain  in  chronic  sinusitis  is  often 
absent. 
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By  Clarence  R. 

In  general  practice  lieadache  is  probably 
the  most  common  and  the  least  spectacular  of 
all  symptoms  which  come  to  the  attention  of 
a physician  and  more  times  than  not  is  of 
absolutely  no  pathological  significance.  It 
may  be  associated  with  the  most  diverse  con- 
ditions and  is  usually  so  outweighed  by  the 
more  diagnostic  symptoms,  that  it  is  a matter 
of  minor  importance  to  the  Internist  but  of 
great  import  to  the  patient.  However,  when 
considered  as  such  it  must  always  be  regarded 
as  the  effect  of  some  definite  underlying  cause 
and  not  an  entity  in  itself.  The  term  usually 
suggests  intracranial  pain,  although  various 
types  of  neuralgias  and  neuritides  causing 
discomfort  are  classed  as  headaches.  Actually 
we,  as  physicians,  are  concerned  only  with 
headache  when  it  is  not  only  the  predominat- 
ing symptom,  but  practically  the  only  symp- 
tom ; but  in  any  general  discussion  covering 
this  field  it  is  necessary  for  the  sake  of  com- 
pleteness to  mention  all  varieties.  First  of  all, 
it  may  be  of  short  duration  and  minor  signifi- 
cance, but  it  may  be  prolonged  and  severe, 
and  in  such  case  usually  signifies  an  organic 
disorder  of  very  grave  significance,  particu- 
larly if  occurring  in  an  afebrile  patient.  The 
pain  may  be  generalized  or  it  may  be  centered 
in  some  special  area  of  the  head.  As  ex- 
amples, in  meningitis  the  pain  is  usually 
occipital,  likewise  in  maxillary  sinusitis,  as 
well  as  in  diseases  of  the  cerebellum.  It  may 
he  frontal,  as  in  frontal  sinus  infections  and 
in  certain  diseases  of  the  eyes,  as  hyperopia. 
It  is  described  as  temporal  in  astigmatism  and 
diseases  of  the  ethmoid  sinuses,  and  we  hear 
of  the  so-called  vertical  headache  in  infection 
of  the  sphenoidal  sinus  and  in  sunstroke. 
Xext  to  the  supra  ocular  and  the  generalized 
types,  the  unilateral  is  the  most  common  and 
may  signify  middle  ear  disease,  migraine  or 
the  more  serious  brain  tumor.  The  pain  may 
he  steady,  paroxysmal,  radiating,  or  throb- 
bing, or  it  may  be  influenced  by  change  in 
position. 

Before  consideration  of  specific  cases,  it  is 
well  to  say  a few  words  regarding  etiology 


and  pathogenesis.  Except  in  a very  few  in- 
stances the  manner  of  the  production  of  the 
pain  is  not  certain,  although  most  investi- 
gators believe  it  to  he  due  to  change  in  ten- 
sion, or  irritation  of,  the  dura.  In  instances 
such  as  meningitis,  nephritis  and  eclampsia 
there  is  a definite  increase  in  the  spinal  fluid 
pressure,  and  relief  is  obtained  by  lumbar 
tap.  In  such  cases  as  eyestrain,  anger,  head 
injuries,  psychoneurosis  or  asphyxia  there  is 
probably  a definite  hyperemia  of  the  brain  or 
meninges.  In  case  of  tumor  or  abscess  the 
pressure  is  of  course  direct  and  mechanical. 
Fischer  states  that  the  headache  in  uremia  is 
not  due  to  a toxic  condition  of  the  brain  due 
to  kidney  failure  but  is  due  to  a cerebral 
edema.  It  must  be  admitted,  however,  that 
in  the  vast  majority  of  simple  headaches  and 
those  associated  with  migraine,  so-called 
“billiousness,”  and  those  with  no  tangible 
cause  are  directly  related  to  constitution,  tem- 
perament, and  heredity.  The  general  physical 
and  mental  regime  seem  to  play  a very  im- 
portant part. 

It  might  be  noted  in  passing  that  the  head- 
ache due  to  lumbar  puncture  is  much  less 
severe  if  the  patient  remains  recumbent  for 
twenty-four  hours,  and  also  that  the  pain  is 
thought  to  be  due  either  to  changes  in  the 
brain  tissue  at  the  time  of  puncture  or  to 
escape  of  fluid  into  the  tissues. 

Specific  Causes  of  Headache 

I have  listed  ten  or  eleven  causes  here,  and 
in  glancing  over  them  I realize  that,  rather 
than  enumerate  them,  it  would  be  about  as 
practical  to  recite  the  index  of  Cecil  or  Osier 
and  say,  “Here,  any  one  of  these  diseases  can, 
and  usually  does,  cause  headache.” 

1.  Diseases  of  the  Brain:  This  includes 
practically  all  pathological  conditions,  such 
as  abscess,  tumor,  gumma,  cysts  and  hem- 
orrhage. Headache  is  very  common  in  cere- 
bral arteriosclerosis,  embolus  and  thrombosis. 

2.  All  Diseases  Having  Fever. 


* Read  before  the  Kennebec  County  Medical  Association,  April  15,  1937. 
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3.  Toxic  Conditions : 
a.  Within  the  body : 

1.  The  toxins  resulting  from  any 
infection  within  the  body  will 
cause  headache. 

2.  Chronic  focal  infections  as 
teeth,  gall  bladder,  appendix, 
tonsils,  sinuses,  prostate  or  vis- 
ceral organs. 

3.  Systemic  diseases : Among  the 
febrile  diseases  to  be  included 
are  diabetes,  nephritis  with  ure- 
mia, polycythemia,  rheumatism 
and  syphilis. 

The  last,  namely,  syphilis, 
occupies  a small  space  on  the 
printed  page,  but  as  a cause  of 
headache  it  occupies  a front  line 
position.  Speaking  from  a most 
limited  personal  experience, 
and  considering  cases  as  they 
appear  in  the  office  complaining 
of  headache,  and  having  no  ele- 
vation of  temperature,  I feel 
that  syphilis  ranks  second  as  a 
predisposing  cause.  This  is  as- 
suming of  course  that  the  cause 
is  not  immediately  apparent, 
as  in  the  nature  of  a black  eye, 
or  a denuded  scalp.  The  above 
is  especially  true  in  patients 
over  forty  where  the  headache 
is  persistent  and  associated  with 
vertigo.  Since  taking  routine 
Wassermanns  on  every  doubtful 
case  I have  been  greatly  sur- 
prised at  the  number  of  posi- 
tives obtained  on  patients  who 
have  been  treated  for  years  as 
psychoneurotics  or  treated  for 
just  plain  “nerves.”  Inciden- 
tally, it  has  always  been  a source 
of  great  mystery  as  to  what  a 
patient  means  when  he  says  that 
live  years  ago  he  was  treated  for 
nervous  breakdown.  Sometime 
I hope  to  see  a patient  with 
nervous  breakdown,  but  until 
satisfactorily  demonstrated  1 
will  continue  to  believe  that 
there  is  a definite  organic  foun- 
dation, unless  it  obviously  per- 


vades the  field  of  the  psychia- 
trist. 

I have  said  that  syphilis 
ranks  second  as  cause  of  afebrile 
headache  in  patients  over  forty. 
As  seen  in  general  practice,  the 
first  cause  is  undoubtedly  eye- 
strain,  and  this  applies  to  all 
ages.  I remember  distinctly 
having  recently  seen  a patient 
complaining  of  persistent  head- 
ache over  a long  period  of  time, 
associated  with  dizziness.  For 
years  he  had  made  the  rounds 
of  physicians’  offices  and  was 
finally  referred  to  a nearby 
clinic,  where  he  spent  several 
days.  This  is  certainly  not  in- 
tended as  a reflection  on  them 
or  anyone  in  particular,  but  it 
seems  that  while  he  had  been 
put  through  the  mill,  including 
ensephalogram,  no  one  had  ever 
asked  him  if  lie  had  had  his  eyes 
refracted.  Examination  by  an 
ophthalmologist  revealed  sev- 
eral diopters  of  hyperopia  and 
some  astigmatism.  Since  refrac- 
tion, he  has  been  most  com- 
fortable. 

b.  Outside  the  body : This  in- 

cludes all  extraneous  substances 
such  as  gases,  drugs,  and  food 
poisoning. 

4.  Cardiovascular  Diseases : This  includes 
practically  all  of  the  diseases  of  the  heart  and 
blood  vessels,  with  particular  reference  to 
hypertension  and  arteriosclerosis.  V alvular 
disease  causes  headache  because  of  resulting 
passive  congestion. 

5.  Sympathetic  Nervous  System  Disor- 
ders : Here  we  have  all  the  various  disorders 
resulting  from  neurasthenia,  psychoneurosis, 
fright,  etc. 

6.  Glands  of  Internal  Secretion:  Head- 
ache is  very  common  at  menopause  due  to 
ovarian  dysfunction,  and  usually  occurs  in 
the  hyperthyroid  and  pituitary  cases. 

7.  Menopause  Factors:  These  as  a cause 
of  headache  are  closely  related  to  the  sympa- 
thetic factors  and  include  anger,  worry,  excite- 
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ment,  nervous  exhaustion  or  shock,  or  may  he 
reflex  pain  from  organic  disease  elsewhere. 

8.  Diseases  of  Eye,  Ear,  Nose  and  Throat : 
Volumes  could  and  have  been  written  on  the 
diseases  of  the  special  sense  organs  causing 
headache,  and  they  ai’e  too  voluminous  to 
mention. 

9.  Diseases  of  the  Spinal  Cord : In  the 
main  these  are  conditions  which  change  the 
pressure  of  the  spinal  fluid,  such  as  menin- 
gitis, poliomyelitis,  and  many  others. 

10.  Gynecological  Causes  : Headaches  are 
common  at  puberty,  occasionally  occur  during 
menstruation  and  also  during  pregnancy. 

In  attempting  to  arrive  at  a diagnosis 
when  headache  is  the  only  symptom  com- 
plained of,  it  is  necessary  to  consider  the  case 
as  a whole.  The  position  of  the  pain,  time  of 
occurrence,  or  the  severity  are  symptoms 
which  cannot  always  be  relied  upon.  Some- 
times the  most  severe  headache  means  noth- 
ing and  oftentimes  a slight  discomfort  may 
mean  a serious  disorder. 

Before  thinking  of  the  more  serious  things, 
it  is  necessary  to  eliminate  the  simplest 
causes,  as  eyestrain,  constipation  and  nose 
and  sinus  infections.  Eye  ground  examina- 
tion will  give  us  a clue  on  the  existence  of 
neoplasms  or  syphilis  in  the  various  neuro- 
logical forms. 

In  the  more  serious  disorders  we  must  bear 
in  mind  that  headache  is  only  one  of  the 
several  distinguishing  symptoms.  Also,  true 
headache  should  not  be  confused  with  the 
various  types  of  neuralgia  which  follow  the 
cranial  nerve  distribution.  Also,  neuralgia  of 
the  muscles  of  the  back  of  the  neck  is  some- 
times confused  with  occipital  headache. 


As  in  the  case  of  all  symptoms,  the  treat- 
ment of  headache  is  the  removal  of  the  cause. 
However,  unless  the  immediate  discomfort 
of  the  patient  is  relieved,  he  will  not  remain 
faithful  sufficient  time  for  further  investiga- 
tion, so  it  is  necessary  to  use  such  remedies  as 
coal  tar  derivatives,  bromides,  etc.  Occasion- 
ally the  cause  is  obvious,  as  fatigue,  insomnia, 
exposure  to  gases,  sea  voyage,  or  persistent 
noises,  and,  in  these  cases,  the  recovery  is 
uneventful.  In  cases  where  thei’e  seems  to  be 
a definite  underlying  constitutional  or  hei’ed- 
itary  disorder,  an  exhaustive  stxxdy  must  be 
made  of  all  the  pertinent  circumstances  axxd 
axx  effort  set  forth  to  improve  the  gexxeral 
mental  hygiene  with  an  eye  toward  perma- 
nent recovei’y.  In  the  meantime,  relief  caxx 
be  secured  through  the  ordinary  therapeutic 
channels. 
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Th  e President’s  Page 

To  the  Members  of  the  Maine  Medical  Association: — - 

According  to  the  popular  magazines  and  reports  from  various  organizations  the  maternal  and 
infant  death  rate  in  the  United  States  is  in  excess  of  the  poorest  European  country. 

As  a matter  of  fact,  the  method  of  computing  the  death  rates  in  this  country  and  European 
countries  is  so  different  there  is  no  basis  for  comparison.  In  Europe,  if  a maternal  case  dies  of 
diabetes  or  tuberculosis  or  embolism  the  death  is  listed  under  these  headings  while  in  this  country 
they  would  all  be  maternal  deaths. 

If  the  truth  was  known,  the  death  rate  in  the  United  States  would  compare  very  favorably 
with  the  best  countries  of  Europe. 

The  death  rate  of  these  cases  in  Maine  is  about  the  average  for  the  whole  country,  viz:  58 
per  1,000  population. 

That  this  rate  is  too  high  and  should  be  lowered  is  conceded  by  all. 

A few  years  ago  Vermont  studied  the  problem  of  improving  the  care  of  obstetrical  cases  and 
was  able  to  lower  the  death  rate  by  one-half. 

New  Hampshire  has  had  a committee  of  three  competent  Obstetricians  working  in  complete 
harmony  with  the  State  Department  of  Health  for  the  past  four  years  to  improve  obstetrical  prac- 
tice and  care  of  the  new-born. 

I was  greatly  interested,  lately,  to  hear  a report  of  this  work  by  one  of  the  committee  and 
apparently  very  definite  improvement  along  this  line  has  been  achieved. 

The  Maine  Medical  Association  has  a committee  on  Maternal  Welfare  under  the  Chairman- 
ship of  Dr.  Roland  Moore  of  Portland.  This  committee  has  always  had  the  closest  cooperation 
and  assistance  from  the  State  Department  of  Health  and  Welfare  and  the  Director,  Dr.  George 
H.  Coombs  of  Augusta,  assures  me  this  service  will  be  continued. 

When  the  Social  Security  work  began,  a special  Maternal  and  Child  Health  Advisory  Com- 
mittee was  formed  with  Dr.  Thomas  Foster  of  Portland  as  Chairman.  Dr.  Foster  and  Dr.  Moore 
are  now  giving  extension  course  of  lectures,  accompanied  by  moving  pictures,  to  the  various  county 
Medical  Societies  and  I hope  a large  number  of  the  members  of  the  Maine  Medical  Association 
will  avail  themselves  of  this  opportunity. 

With  all  these  agencies  at  work  for  the  benefit  of  mothers  and  babies  I urge  your  hearty 
cooperation. 

If  you  receive  a questionnaire  to  fill  out  do  not  throw  it  in  the  wastebasket  but  answer  the 
questions  to  the  best  of  your  ability  and  return  it  promptly. 

With  friendly  cooperation  between  the  Committees  of  the  Maine  Medical  Association,  the 
State  Department  of  Health  and  Welfare  and  the  doctors  of  Maine,  the  maternal  and  infant  death 
rate  can  be  lowered  and  what  more  important  work  can  we  accomplish. 

Ralph  W.  Wakefield,  M.  D. 
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Death  Takes  No  Holiday 

During  the  past  year,  according  to  statis- 
tics regarded  as  reliable,  there  were  over 
38,000  deaths  from  automobile  accidents, 
well  on  to  a million  and  a half  non-fatal  ones 
but  with  something  like  10%  of  those  escap- 
ing death  permanently  disabled  or  disfigured 
for  life.  The  figures  available  for  1937  show 
an  increase  of  deaths  and  accidents  over  the 
previous  year  the  magnitude  of  which  is  not 
grasped  by  the  people  of  this  country.  Com- 
pare this  increase  with  the  progressive  de- 
cline. year  by  year,  in  mortality  and  morbid- 
ity from  certain  diseases  and  industrial 
hazards  and  a contrast  is  presented  that  is 
startling  to  say  the  least.  This  is  a dismal 
picture,  in  face  of  cold  facts  impossible  to 
deny,  and  is  happening  in  our  much  vaunted 
and  talked  about  era  of  economic  progress, 
moral  enlightenment  and  with  all  the  aids  of 
modern  science  to  make  our  lives  happier 
and  easier.  Man  fears  what  he  fails  to  under- 
stand. Over  the  radio,  through  the  press  and 
by  word  of  mouth  we  are  now  witnessing  the 
reaction  to  poliomyelitis  as  it  is  now  appear- 
ing in  the  United  States  and  Canada.  No  one 
minimizes  sane  and  sensible  efforts  to  con- 
trol the  spread  of  this  disease  or  to  provide 
every  possible  aid  for  those  stricken  but  one 
wonders,  however,  if  ever  in  any  year  an  epi- 
demic of  poliomyelitis  left  in  its  wake  dead 
to  the  number  of  nearly  40,000  and  with  the 
maimed  and  disfigured  approaching  anything 
like  the  number  admitted  as  resulting  from 
automobile  accidents. 

The  creative  skill  of  the  engineer,  modern 
methods  of  mass  production  by  the  indus- 
trialist and  finance  corporations  making  it 
possible  for  millions  of  our  people  to  own 
automobiles  have  seemingly  progressed  faster 
than  the  ability  of  many  to  utilize  safely  this 
modern  method  of  transportation.  The  auto- 
mobile of  today  is  capable  of  sustained  hours 
of  terrific  speed ; our  modern  highways  per- 
mit and  encourage  the  same,  yet  these  same 
highways  and  powerful  engines  are  available 
to  the  reckless  as  well  as  the  careful  driver. 
The  commercial  truck  and  passenger  bus, 
competing  with  railroads  in  the  transporta- 


tion of  freight  and  passengers,  run  over  the 
same  highways  as  do  our  private  pleasure  and 
business  cars.  The  commercial  driver  is  often 
held  rigidly  to  a time  schedule.  He  makes  it, 
if  at  all  possible,  with  sometimes  a daily 
mileage  inflicting  a mental  and  physical 
strain  that  makes  these  men  dangerous  to  no 
small  degree.  A tired  and  sleepy  man  cannot 
possess  those  qualities  of  judgment  that  driv- 
ing under  present-day  conditions  and  traffic 
demands.  His  job  is  his  bread  and  butter; 
he  knows  full  well  that  another  is  ready  and 
willing  to  sit  in  the  driver’s  seat  if  he  fails 
to  maintain  the  schedule  set  down  for  him. 

How  many  “accidents”  result  in  or  out  of 
mechanical  defects  in  our  cars ; they  are  few 
and  far  between.  The  tire  maker  has  given 
us  a product  capable  of  extreme  abuse  and 
while  accidents  do  occur  as  a result  of  tire 
defects  they  are  extremely  rare  compared  to 
those  arising  out  of  intellectual  and  moral 
ones.  There  are  far  too  many  drivers  on  our 
highways  today  physically  and  mentally 
handicapped  to  a point  that  they  are  a menace 
to  themselves  and  those  unfortunate  enough 
to  be  obliged  to  travel  with  them  on  the  same 
roads.  Traffic  offenders  of  a most  extreme 
type  not  only  disregard  their  own  lives  and 
safety  but  they  nullify  the  efforts  of  safety 
engineers,  traffic  officers  and  those  who  drive 
safely  and  with  a due  regard  for  the  right 
and  privilege  granted  them  by  the  State. 

The  role  of  alcohol  in  the  present  increase 
of  automobile  accidents  and  deaths  is  a 
definite  and  positive  challenge  to  the  civilized 
peoples  of  this  whole  world.  The  destruction 
and  death  wrought  by  these  madmen  demands 
from  society  drastic  punishment  with  an  ab- 
solute refusal  of  the  State  to  grant  further 
driving  privileges.  Some  communities  recog- 
nize their  duty  to  their  fellow  citizens  and 
are  proceeding  with  methods  warranted  by 
the  offense.  In  some,  however,  the  laxity  of 
laws  and  law-enforcing  agencies  allows  far 
too  many  of  these  potential  murderers  to  “get 
away  with  it,”  through  the  “fixing”  of  judges 
and  traffic  officers  by  friends  with  political 
power  and  influence.  Another  factor  is  the 
presence  in  some  States  of  cars  that  are  fit 
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only  for  the  junk  heap.  Purchased  for  a 
mere  few  dollars  they  are  tinkered  up  by  some 
mechanic  so  they  will  run.  With  inadequate 
brakes  and  lights,  running  on  tires  worn  to 
a dangerous  degree,  and  often  operated  by 
people  who  seem  to  have  little  appreciation 
for  the  rights  and  safety  of  others,  another 
illegitimate  hazard  exists  which  can  be  possi- 
tively  reduced  to  a minimum  by  stricter  re- 
quirements enforced  at  inspection  stations. 

The  financial  costs  and  losses  can  merely 
be  estimated  as  running  into  millions  yearly. 
Certainly  some  of  this,  as  well  as  the  number 
of  accidents,  must  some  way  and  somehow 
be  lessened.  The  problem  is  serious  and  to  a 
marked  degree. 


Why  Cancer  Campaigns  Are 
Worthwhile 

For  the  purpose  of  gathering  information 
which  might  be  of  some  value  as  a guidance 
in  planning  future  cancer  work,  the  author 
of  this  editorial  has  spent  the  past  six  months 
questioning  every  physician  he  has  con- 
tacted, and  many  laymen,  regarding  the 
value  of  educational  campaigns  among  the 
laity;  and  the  results  are  interesting. 

Only  about  55  per  cent,  of  physicians  are 
favorably  impressed,  and  only  about  25  per 
cent,  of  these  are  enthusiastic.  The  other  45 
per  cent,  are  either  indifferent  or  definitely 
opposed  to  the  effort,  believing  it  a waste  of 
energy. 

In  contrast  to  this  professional  attitude, 
which  reflects  very  little  credit  on  the  physi- 
cian at  large,  there  was  an  almost  95  per 
cent,  enthusiasm  on  the  part  of  the  layman 
for  the  past  efforts  and  for  a hope  that  these 
efforts  would  be  continued  regularly  in  the 
near  future.  The  public  IS  interested  in  the 
subject  of  cancer  and  they  are  anxious  to  be 
told  all  the  physician  knows  and  to  be  kept 
informed  of  the  latest  developments  and 
progress  in  diagnosis  and  treatment. 

The  25  per  cent,  of  enthusiastic  physi- 
cians of  course  represent  those  among  the  pro- 


fession who  are  always  up-to-date  in  thought 
and  action,  who  are  the  chief  supporters  of 
our  County  and  State  Medical  associations, 
and  who  can  always  be  counted  upon  to  be 
back  of  any  progressive  movement. 

These  men  report  a marked  increase  in  tin1 
number  of  patients  coming  to  them  for  com- 
plete physical  examinations  as  yearly  check- 
ups in  the  way  of  prevention,  and  an  increase 
in  the  number  of  patients  coming  both  for 
the  diagnosis  of  benign  and  malignant  le- 
sions ; all  as  a direct  result  of  the  educational 
work  being  done  among  the  laity. 

These  are  interesting  and  worthwhile  facts 
and  should  give  the  rather  disinterested  or 
non-interested  45  per  cent,  of  physicians  an 
incentive  to  become  interested  and  to  make 
a helpful  effort  to  convince  themselves  that 
these  educational  efforts  can  actually  bring 
definite  and  demonstrable  results  if  per- 
sisted in  from  year  to  year.  The  work  of  the 
Woman’s  Field  Army  this  last  Spring  is  a 
splendid  example  of  what  can  be  accom- 
plished by  the  determined  effort  of  a com- 
paratively few  enthusiastic  people.  The 
laity  are  now  demanding  to  be  told  about 
disease  and  especially  about  those  diseases 
which  in  the  past  have  been  shrouded  in  mys- 
tery both  by  the  physician  and  the  layman. 

A conscientious  effort  is  being  made  to  use 
the  funds  raised  by  the  Woman’s  Field  Army 
to  assist  those,  who  are  unable  to  pay  a fee, 
to  get  efficient  X-ray  and  radium  treatment. 
A good  many  patients  have  already  received 
the  benefit  of  this  fund. 

Our  four  main  cancer  clinics  are  slowly 
being  built  up  to  points  of  greater  efficiency 
and  we  earnestly  solicit  the  cooperation  of 
every  physician  in  the  State  in  furthering 
this  work.  If  you  cannot  be  of  any  actual 
help,  at  least  give  the  effort  your  whole- 
hearted moral  support.  Have  a little  faith 
that  things  are  really  being  accomplished. 

Twenty  years  of  rather  intensive  cancer 
effort  on  the  part  of  the  author  of  this  article 
leaves  him  still  with  the  firm  belief  that  real 
progress  is  being  made  and  that  if  we  can 
only  have  the  support  of  every  single  physi- 
cian we  can  accomplish  a lot  more  in  a lot 
less  time. 
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County  News  and  Notes 


Cumberland 

The  members  of  the  Cumberland  County  Medi- 
cal Society  wish  to  express  their  pleasure  at  the 
opportunity  extended  them  in  the  role  of  host  to 
the  212  members  of  the  Maine  Medical  Association 
attending  the  1937  Annual  Clinical  Session  held 
in  Portland,  October  21st  and  22nd. 

Harold  V.  Bickmore, 

Secretary. 


Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  October  5th,  at 
8 P.  M.  Twenty-three  members  and  one  guest  were 
present. 

Resolutions  on  the  deaths  of  Dr.  C.  O.  Caswell, 
Dr.  James  McAleney,  and  Dr.  Richard  Small  were 
presented  and  adopted  by  the  Club. 

The  speaker  of  the  evening  was  Dr.  R.  L. 
Huntress.  His  subject  was  “Some  Causes  of  Ur- 
gency and  Frequency  Without  Urethral  Obstruc- 
tion.” 

Alice  Whittier, 

Secretary. 


Hancock 

M.  A.  Torrey,  M.  D.,  Secretary,  Hancock  County 
Medical  Society,  reports  a new  member,  Raymond 
B.  Coffin,  M.  D.,  of  Southwest  Harbor. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical 
Association  was  held  at  the  Gardiner  General  Hos- 
pital, Wednesday,  October  27,  1937. 

Clinical  Session: 

( 1 ) Traumatic  Rupture  of  Fallopian  Tubes — R. 
D.  Simons,  M.  D. 

(2)  A Case  of  Pericarditis— I.  E.  McLaughlin, 
M.  D. 

(3)  A Case  of  Diaphragmatic  Hernia — C.  R. 
McLaughlin,  M.  D. 

(4)  A Case  of  Spontaneous  Pneumothorax — C. 
R.  McLaughlin,  M.  D. 

(5)  A Case  of  Meningitis — C.  G.  Farrell,  M.  D. 

(6)  A Case  of  Pneumothorax — Frank  Bull,  M.  D. 

(7)  Breast  Abscess — A.  B.  Libby,  M.  D. 

Dinner:  6.30  P.  M. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

Vincent  T.  Lathbury,  M.  D.,  of  Augusta,  was 
admitted  to  membership  by  transfer  from  the 
Somerset  County  Society. 

The  application  for  membership  of  Aaron  Cook, 
M.  D.,  Waterville,  was  received  and  referred  to  the 
Board  of  Censors. 

Resolutions  on  the  recent  death  of  Edman  P. 
Fish  of  Waterville  were  read  by  Ovid  F.  Pomer- 
leau,  M.  D.  Resolved,  that  a copy  of  the  resolu- 
tions be  spread  upon  the  records  of  the  Kennebec 
County  Medical  Society,  and  that  a copy  be  sent 
to  the  bereaved  family. 

The  speaker  of  the  evening  was  Henry  H.  Faxon, 


M.  D.,  of  Boston,  who  presented  a very  interesting 
paper  on  “Vascular  Diseases.”  He  took  up  in  de- 
tail Raynaud’s  Disease,  Berger’s  Disease  and 
arteriosclerosis,  senile  type,  and  also  the  treat- 
ment of  varicose  veins  by  high  ligation  and  injec- 
tion. He  stated  that  he  got  about  80%  recovery 
with  this  type  of  treatment.  The  paper  was  am- 
plified by  lantern  slides.  Discussion  was  opened 
by  John  0.  Piper,  M.  D.,  of  Waterville.  This  was 
one  of  the  most  interesting  meetings  we  have  had 
for  some  time.  The  attendance  was  especially 
good,  there  being  46  members  and  guests  present. 

Respectfully  submitted, 

Frederick  R.  Carter, 

Secretary. 


Oxford 

At  the  Annual  Meeting  of  the  Oxford  County 
Medical  Association,  Bethel  Inn,  Bethel,  Maine,  Oc- 
tober 26,  1937,  the  following  officers  were  elected: 

President:  John  A.  Green,  Rumford. 

Vice-President:  D.  E.  Elsemore,  Dixfield. 

Secretary-Treasurer:  J.  S.  Sturtevant,  Dixfield. 

Councilor  for  three  years:  J.  A.  MacDougall. 

Delegate  to  the  Maine  Medical  Association  An- 
nual Session  for  two  years:  R.  R.  Tibbetts, 

Bethel:  Alternate:  H.  M.  Howard,  Rumford. 

Auxiliary  Committee  of  Legislation:  D.  M. 

Stewart,  South  Paris. 

The  applications  for  three  memberships  were 
received. 

Dinner  at  6.30.  Richard  B.  Cattell,  Lahey  Clinic, 
Boston,  gave  a very  interesting  and  instructive 
talk,  with  slides,  on  Surgical  Diseases  of  the 
Colon  and  Rectum. 

Fifty  members  and  guests  were  present  at  the 
evening  session. 

J.  S.  Sturtevant, 

S ecretary-Treasurer. 


Washington 

The  annual  meeting  of  the  Washington  County 
Medical  Society  was  held  on  October  8,  1937,  at 
2.30  P.  M„  at  Dr.  John  A.  McDonald’s  cottaee 
Gardner’s  Lake  in  East  Machias. 

The  meeting  was  called  to  order  by  Dr.  D.  F. 
Bennett,  the  president,  of  Lubec.  After  a short 
address  of  welcome  to  visiting  members,  he  called 
on  Dr.  L.  J.  Wright  of  Bangor,  whose  subject  was: 
The  County  Society,  “Its  function  and  value  to 
members.”  In  the  course  of  his  address  he  dwelt 
on  the  social  and  professional  aspects  of  the  so- 
ciety, its  duties  to  the  profession  at  large  and  to 
the  public. 

Dr.  Magnus  Ridlon  of  Bangor  next  gave  a very 
instructive  and  interesting  address  on  “Carci- 
noma of  the  Uterus.”  He  discussed  the  end  results 
of  the  different  types  of  operation  and  advised  us 
of  the  best  methods  and  manner  of  making  early 
diagnosis  which  he  especially  stressed. 

Dr.  Ralph  Wakefield,  President  of  Maine  Medi- 
cal Association,  gave  a short  but  very  interesting 
talk  on  mal-practice  as  it  is  today  in  Maine. 

Discussions  of  the  various  papers  followed. 
Those  taking  part  in  the  discussion  were  Drs. 
Bunker,  Everett,  Hanson,  McDonald,  Murphy, 
Webber,  Wright  and  Ridlon. 
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The  nominating  committee  presented  the  fol- 
lowing list  of  officers  for  ensuing  year  which  was 
accepted  by  the  society: 

President:  Dr.  Walter  J.  Gilbert  of  Calais. 

Vice-President:  Dr.  Charles  M.  Armstrong  of 

Robbinston. 

Secretary-Treasurer:  Dr.  Oscar  F.  Larson  of 

Machias. 

Censor:  Dr.  John  A.  McDonald  of  East  Machias. 

Program  Committee:  Dr.  John  F.  Hanson  of 

Machias,  Dr.  H.  S.  Everett  of  St.  Stephen,  N.  B., 
Dr.  D.  F.  Bennett  of  Lubec. 

Delegate  to  Maine  Medical  Convention:  Dr.  D. 
F.  Bennett  of  Lubec. 

Alternate:  Dr.  John  Murphy  of  Eastport. 

It  was  voted  to  hold  two  meetings  a year  in 
conjunction  with  the  Staff  of  the  Chipman  Memo- 
rial Hospital  at  St.  Stephen,  N.  B.,  in  addition  to 
our  regular  meetings. 

At  5 P.  M.  a very  bountiful  luncheon  was  served 
which  was  enjoyed  by  all  present. 

We  were  all  pleased  to  have  with  us  our  oldest 
practitioner,  Dr.  E.  H.  Bennett  of  Lubec,  who  is 
89,  having  been  in  practice  continuously  for  62 
years  and  still  going  strong.  After  the  luncheon 
he  gave  a very  interesting  talk  on  the  difference 
in  Medical  education  today  and  in  1875  when  he 
graduated. 

We  want  to  thank  Dr.  Ridlon  and  Dr.  Wright 
for  their  kindness  in  meeting  with  us  and  Dr. 
McDonald  for  his  hospitality. 

Oscar  F.  Larson,  M.  D., 

Secretary. 


Fall  Meeting  York  County 
Medical  Society 

The  Fall  Meeting  of  York  County  Medical  Soci- 
ety was  held  at  the  Tavern,  Kennebunk,  Me.,  Oct. 
6,  1937.  Meeting  at  3.45  P.  M.  Dinner  at  6 P.  M. 

Resolved:  That  York  County  Medical  Society 

request  that  the  State  Department  of  Health  ap- 
point members  of  the  State  Society  as  local  health 
officers  as  far  as  possible. 

A committee  consisting  of  Drs.  LaRochelle  and 
Roussin  was  appointed  to  make  arrangements  for 
the  next  meeting  in  Biddeford. 

Dr.  Hawkes  was  admitted  to  membership. 

Program:  Symposium  on  Obstetrics  conducted 

by  Roland  Moore,  M.  D.  Obstetrical  in  New 
Hampshire:  C.  F.  McGill,  M.  D.  Pediatrics: 

Thomas  Foster,  M.  D. 

Dr.  Wakefield,  State  President,  talked  on  “Mal- 
practice.” 

There  were  fifteen  members  and  six  visitors 
present. 

Respectfully  submitted, 

Charles  W.  Kinghoun,  M.  D., 

Secretary. 


C.  W.  Kinghorn,  M.  D.,  Secretary,  York  County 
Medical  Society,  reports  a new  member,  Edgar  S. 
Hawkes,  M.  D.,  of  Kennebunk. 


Coming  Meetings 


Cumberland 

Cumberland  County  Medical  Society,  Harold  V. 
Bickmore,  M.  D.,  Secretary,  Portland. 

December  10th,  Eastland  Hotel.  Speaker:  E.  H. 
Risley,  M.  D.,  Waterville.  Subject  to  be  announced. 

* For  more  detailed  information  regarding  Coming 
County  Meetings,  write  to  the  County  Secretary. 


Kennebec 

Kennebec  County  Medical  Association.  Fred- 
erick R.  Carter,  M.  D.,  Secretary,  Augusta. 

November — Meeting  in  Waterville  with  a sym- 
posium on  Toxemia  Pregnancy. 

December- — Meeting  at  the  Augusta  State  Hos- 
pital. 


<* r tv 

Notices 


A meeting  of  the  Cancer  Committee  of  the  Maine 
Medical  Association  was  held  at  the  Hotel  Laf- 
ayette in  Portland,  Friday,  October  22,  1937.  There 
were  present:  Doctor  Ridlon,  Doctor  Holt,  Doctor 
Call  and  Doctor  Ames.  The  following  business  was 
transacted : 

Voted:  To  approve  the  Tumor  Clinic  at  the  Sis- 
ters’ Hospital,  Waterville,  Maine. 

Voted:  To  approve  the  dates  April  2 to  9,  1938, 
for  the  next  educational  campaign  of  the  Women’s 
Field  Army. 

Voted:  That  the  Cancer  Committee  recommend 
to  each  County  Society  that  at  least  one  meeting  a 
year  be  devoted  to  the  subject  of  cancer.  The  pro- 
grams are  to  be  arranged  by  the  Cancer  Committee 
if  requested. 

Signed : 

Forrest  B.  Ames,  M.  D., 
Chairman  Cancer  Committee, 
Maine  Medical  Association. 


Schedule  of  Clinics 

Cancer  Clinics 

Diagnostic  and  consultation  clinics  for  cancer 

will  be  held  at  the  following  hospitals  on  the 

mentioned  day  and  hour: 

Maine  General  Hospital,  Portland,  Thursday,  11.00 
A.  M.-12.00  M.  William  Holt,  M.  D„  Surgical 
Director. 

Central  Maine  General  Hospital,  Lewiston,  Tues- 
day, 11.00  A.  M.-12.00  M.  Ernest  V.  Call,  M.  D„ 
Surgical  Director. 

St.  Mary's  Hospital,  Lewiston,  Wednesday,  3.30 
P.  M.  R.  A.  Beliveau,  M.  D.,  Surgical  Director. 

Eastern  Maine  General  Hospital,  Bangor,  Thurs- 
day, 11.00  A.  M.-12.00  M.  Magnus  Ridlon,  M.  D., 
Surgical  Director. 

Thayer  Hospital,  Waterville,  Thursday,  9.00-11.00 
A.  M.  Edward  H.  Risley,  M.  D.,  Surgical  Director. 
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American  Academy  of  Orthopaedic 
Surgeons 

The  first  West  Coast  meeting  of  the  American 
Academy  of  Orthopaedic  Surgeons  will  he  held  on 
January  16-20,  1938,  at  the  Hotel  Biltmore,  Los 
Angeles.  Special  trains  will  be  run  with  stop- 
overs at  Santa  Fe,  the  Grand  Canyon,  San  Fran- 
cisco and  other  points.  For  further  information 
write  to  Robert  L.  Lewin,  Hotel  Biltmore,  Los 
Angeles,  California. 

The  American  College  of  Physicians 

The  1938  meeting  of  this  important  association 
will  be  held  in  New  York  City,  April  4-8,  1938. 
The  headquarters  will  be  at  the  Waldorf-Astoria 
Hotel.  There  will  be  a program  of  clinics  and 
demonstrations  in  the  various  New  York  hospitals 
and  medical  schools  and  a most  valuable  and  in- 
teresting number  of  Round  Table  Discussions  at 
headquarters. 


Pan-American  Medical  Association 

Physicians  desiring  a vacation  in  the  winter 
plus  an  interesting  scientific  program  will  be  in- 
terested in  the  session  of  the  Pan-American  Medi- 
cal Association  to  be  held  in  Havana  and  several 
other  ports  of  call.  The  cruise  ship  leaves  New 
York  the  15th  of  January  and  arrives  home  the 
31st.  Applications  for  information  and  reserva- 
tions should  be  addressed  to  the  Pan-American 
Medical  Association  at  745  Fifth  Avenue,  New 
York  City. 

American  Board  of  Obstetrics  and 
Gynecology  Examinations 

The  next  examinations  (written  and  review  of 
case  histories)  for  Group  B candidates  will  be 
held  in  various  cities  of  the  United  States  and 
Canada  on  Saturday,  February  5,  1038.  Applica- 
tion for  admission  to  these  examinations  must  be 
filed  on  an  official  application  form  in  the  office 
of  the  Secretary  at  least  sixty  days  prior  to  these 
dates. 


FOR  RENT 

Excellent  opportunity  for  a young  physi- 
cian. Business  established  thirty  years.  Com- 
pletely equipped  office.  Fine  location.  Terms 
reasonable.  Apply : Mrs.  Ernest  F.  Mac- 
Vane,  209  State  Street,  Portland,  Maine. 


Trademark  (MV  Trademark 

Registered  XT  A Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 
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WHAT  3 REASONS  MAKE 
(ocomalt  HELPFUL  TO 


W omen? 


First,  Cocomalt  is  a rich  source 
of  the  Calcium  and  Phosphorus 
so  important  in  the  diet  of  the 
prospective  mother.  Because  each 
ounce  of  Cocomalt— enough  for 
one  serving  — has  been  fortified 
with  extra  Calcium  and  Phos- 
phorus, an  8 -oz.  glass  of  Cocomalt 
and  milk  actually  provides  .39 
gram  of  Calcium,  .33  gram  of 
Phosphorus.  But  more.  To  aid  in  the  utilization  of  these 
food-minerals,  each  ounce  of  Cocomalt  also  contains 
81  U.S.P.  Units  of  Vitamin  D,  derived  from  natural 
oils  and  biologically  tested  for  potency. 

Second,  leading  authorities  agree  that  3 glasses  of 
Cocomalt  a day  supply  the  normal  patient’s  daily  opti- 
mum requirement  of  Iron... since  there  are  5 milli- 
grams of  effective  Iron,  biologically  tested  for  assimila- 
tion, in  each  ounce  of  Cocomalt. 

Third,  the  creamy,  delicious  taste  of  Cocomalt  ap- 
peals to  even  the  "fussiest” 
patient.  Thus,  in  this  protective 
food,  patients  can  "drink”  im- 
portant food  essentials  lacking 
or  deficient  in  the  average  diet. 

Cocomalt  may  be  prescribed 
either  Hot  or  Cold.  The  eco- 
nomical 5-lb. hospital  size  and 
the  Vi-lb.  and  1-lb.  purity- 
sealed  cans  of  Cocomalt  can 
be  bought  at  drug  and  grocery 
stores  everywhere. 

Cocomalt  is  the  registered  trade-mark  ofR.B.  Davis  Co. , Hoboken,  N.  J. 


r * “T  °L  , ! Clf“  '*  Milk.  . T Cl.ssRol“cocomalt 
Coom.lt  adds  (8  Liquid  Oh.)  ontams  Jnd  mi|k  contains 


■u'Mur.qrriTM 

■■rntxaSBi 


CARBOHYDRATES  21.50  ” 


* Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only  very 
small  and  variable  amounts. 

t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iran  and  Vitamin  D. 


FREE: 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  CC-11 
Please  send  me  a free  trial  can  of  Cocomalt. 


TO  ALL  Doctor 

DOCTORS  Street  and  Number 

City State. 
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VITAMIN  D VALUE  OF  SUNLIGHT  THROUGH  THE  FOUR  SEASONS* 


Irradiated  fluid  milk  is  a 
dependable  source  of  vitamin  D 


© SUMMER 


Sun’s  ultra-violet  light 
creates  bone  and  tooth 
nourishing  vitamin  D if  the  body  is  exposed  to 
pure  sunlight.  No  vitamin  D formed  on  cloudy 
or  rainy  days,  when  indoors,  in  shade,  nor  when 
air  is  smoky.  Irradiated  milk  always  provides 
a uniform  and  dependable  supply  of  vitamin  D. 

@ AUTUMN  Sun’s  vitamin  D creat‘ 

ing  rays  are  less  than 
half  as  strong  as  on  June  15.  Days  are  shorter. 
Children  are  indoors  more  — at  home  and  at 
school.  Less  vitamin  D formed  by  sunlight; 
therefore,  greater  need  for  Irradiated  vitamin 
D mi’-k. 


©WINTER  Greatest  neT  for„,Tadi' 

ated  vitamin  D milk,  bun- 
light  is  less  than  one-eighth  as  effective  as  on 
June  15.  Shortest  days  of  the  year.  Cold 
weather  keeps  family  indoors.  Very  little  vita- 
min D formed  in  the  body.  Irradiated  vitamin 
D milk  supplies  abundant  vitamin  D regularly. 


SPRING  Sun's 

weak  - 


ultra-violet  rays  still 
— only  about  three- 
eighths  as  strong  as  on  June  15.  Cool,  cloudy, 
unpleasant  weather  interferes  with  outdoor  rec- 
reation. Children  indoors  in  school  or  at  home. 
Irradiated  milk  is  a pleasant  and  DEPEND- 
ABLE source  of  vitamin  D. 


* Based  on  Laurens — “Physiological 
Effects  of  Radiant  Energy,”  p.  44. 
Data  applies  to  Baltimore,  gen- 
erally to  other  cities. 


OLD  TAVERN  EARM 

I HR  AD! ATED  V/td/flUl  D 

LABORATORY  CONTROLLED 


Behind 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail 
able.  110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  M.  D. 

Telephones,  J-  109  Emery  Street 

Portland,  Maine 


NEW  ENGLAND  SANITARIUM 

(J1ELEOSE  P.  O.)  STONEHAM,  MASS. 


Picturesque  location  in  4,500-acre  state  park  on 
the  shores  of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  Service.  Seventy  Trained  Nurses, 
Dietitian  and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Elec- 
trotherapy, and  X-ray,  Occupational  Therapy, 
Gymnasium,  Massage,  Solarium,  Laboratory, 
Electrocardiograph.  No  Mental,  Tubercular  or 
Contagious  diseases  received.  Special  attention 
given  to  diet. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address: 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M.  D. 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 
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WE  COLLECT 
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Our  Service  Is 

your 

ACCOUNTS 

- Established  1920  

Approved  by 
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THE 
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OUR  OFFICE 
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PERSONAL  CONTACT 

COLLECTIONS 
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MEDICAL 
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at  the 

PATIENT  S HOME 
rather  than  thru  a 

We  Serve 

ASSOCIATION 

1 

PHYSICIANS  and  HOSPITALS 

May  We  Tell  You 

1 

COURT  OF  LAW 

Exclusively 

About  It? 

GAY  PRIVATE  HOSPITAL 

3 1 Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


MARKS  PRINTING  HOUSE 

Printers  & Publishers 

CORNER  MIDDLE  & PEARL  STS.  PORTLAND,  MAINE 

‘Dial  2-4573 

Printers  of  FMaine  iMedical  Journal 

• Communicate  with  us  at  once  regarding  reprints 
of  articles  appearing  in  the  Journal 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BUILDING  - PORTLAND,  MAINE 

GENERAL  INSURANCE 

SPECIALIZING  IN 

PHYSICIANS’  AND  SURGEONS’  LIABILITY  INSURANCE 

Philip  Q.  Loring  PHONE  3-6161  William  A.  Smardon 
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ever,  there  are  many  cases  where  the  use 
of  a safe  sedative  will  often  prove  help- 
ful. This  is  particularly  true  during  seri- 
ous illness  or  before  surgical  procedures 
where  sleep  is  essential  to  conserve  the 
physical  resources  of  the  body. 

In  the  selection  of  a sedative  or  hyp- 
notic due  consideration  must  be  given  to 
its  safety,  its  therapeutic  benefits  and  its 
freedom  from  undesirable  after  effects. 

Ipral  Calcium  has  long  been  used  as 
a safe  sedative  and  hypnotic.  It  is  readily 
absorbed,  effective  in  small  dosage  and 
rapidly  eliminated,  producing  a sound, 
restful  sleep  from  which  the  patient 
awakens  calm  and  generally  refreshed. 
In  the  usual  therapeutic  doses  no  un- 
toward systemic  by-effects  have  been  re- 
ported. Undesirable  cumulative  effect 


may  be  avoided  by  proper  regulation  of 
the  dosage. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  tab- 
lets and  in  powder  form  for  use  as  a 
sedative  and  hypnotic. 

Ipral  Sodium  (sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  cap- 
sules for  hypnotic  use  and  in  4-gr.  tablets 
for  preanesthetic  medication. 

Ipral  Calcium  (Powder)  is  avail- 
able in  1-oz.  bottles.  Tablets  Ipral  Cal- 
cium 2 gr.,  Tablets  Ipral  Sodium  4 gr., 
and  Capsules  Ipral  Sodium  2 gr.  are 
available  in  bottles  of  100  and  1000. 

For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York 

ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1838 
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DELIGHTFUL  FRUIT  DRINK 


Qts.,  Pts.,  4 Ozs. 


PORTLAND,  - MAINE 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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HIGH-CALORIC  DIET 

Indispensable  to  Convalescents 

.Infectious  fevers  deplete  vitality.  It  is  an  exhaustion  comparable  to 
fasting.  Convalescents  show  a low  metabolism  for  several  weeks  following 
the  disappearance  of  the  fever.  The  low  metabolism  is  the  consequence  of 
generalized  cellular  damages. 

Wi,  en  the  infection  clears,  activity  is  curbed  and  rest  periods 
instituted.  The  patient  is  ready  to  gain.  The  problem  is  to  bring  about  suffi- 
cient intake  of  food.  The  initial  diet  consists  of  small  portions  of  each  food 
prescribed  and  the  amounts  are  gradually  increased. 

The  high  caloric  diet  is  indispensable.  It  is  made  possible  by 
reinforcing  foods  and  fluids  with  Karo.  Every  article  of  the  diet  can  be 
enriched  with  calories.  A tablespoon  of  Karo  provides  60  calories. 

ICaro  is  relished  added  to  milk,  fruit  and  fruit  juices,  vegetables 
and  vegetable  waters,  cereals,  breads  and  desserts.  Karo  consists  of  dextrins, 
maltose  and  dextrose  (with  a small  percentage  of  sucrose  added  for  flavor), 
not  readily  fermentable,  rapidly  absorbed  and  effectively  utilized. 

For  further  information,  write  corn  products  sales  company,  17  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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The  M.  S.  Webber  Travel  Service 

NONE  TO  EARLY 

to  consider  winter  travel 
SEE  MRS.  WEBBER 
Lafayette  Hotel 

Portland  ‘Dial : 2-6973 
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The  Sanatorium  caters  to  guests  who 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 
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RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 

Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians : 

Barbara T.  Ring,  M.  D.,  F.  Manning  Brown.  M.  D. 

George  A.  Peirce,  M.  D. 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


! 

! 
i 


61  Main  Street 
Bangor,  Maine 


Phone  7723 


IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

(Congress  St.  at  Longfellow  Square) 
Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  Etc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 


IF'—, 


Advertised  in  the 
JOURNAL 
it  is  good 


TRUSSES  and 
HERNIA 
SUPPORTS 

For  Men,  Women  and  Children 
Reasonable  Prices  Expert  Fitting 

Mail  Order  Service 

ELMER  N.  BLACKWELL 

207  Strand  Building 
PORTLAND,  - MAINE 


FUNERAL 


SERVICE 


S.S.fflicfl  and  Son , 


SINCE  1838 


IRVING  L.RICH 
IN  CHARGE 

PHONE 
2-1979 


PORTLAND,  MAINE 


BETTER  CLINICALLY  - 
and  a BETTER  INVESTMENT 


SIMPLE - 

self- starting,  burner 
lights  when  switch 
is  closed . 

SPEEDY - 

takes  less  time  to 
"build  up”. 

FLEXIBLE - 

lighter  in  weight. 
Mobility  is  in 
creased.  Easier  to 
operate. 

LOW-PRICED - 

well  within  the  pur- 
chasing power  of 
all  physicians. 


NO  need  to  discuss  with  you 
ultraviolet’s  therapeutic  ad- 
vantages; you  KNOW  what  this 
beneficial  radiation  accomplishes 
in  treatment  of  many  conditions 
which  you  meet  daily  — rickets, 
erysipelas,  varicose  idcers,  sec- 
ondary anemia. 

You  KNOW  too  that  ownership 
of  a dependable,  efficient,  ultra- 
violet lamp  would  he  a WORTH- 
WHILE INVESTMENT  if  such  a 
lamp  wras  purchased  at  a fair 
price  and  on  reasonable  terms. 
THERE  IS  SUCH  AN  APPARATUS 
— an  entirely  new  product.  It  is 
the  G-E  Model  "F”  Quartz-Mer- 
cury Lamp,  lower  in  price  hut 
BETTER  in  every  way;  better 
from  the  viewpoint  of  both  phy- 
sician and  patient.  Certainly  it 
merits  YOUR  consideration. 

Won't  you  mail  the  handy  cou- 
pon— today?  You  will  learn  from 
interesting  booklets  which  we  ll 
send,  what  a splendid  lamp  this 
is  and  how  much  it  would  mean 
to  YOU  to  own  it. 

— NO  OBLIGATION ■ -j 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

Dept.  A-511,  2012  Jackson  Blvd.,  Chicago,  III. 

Please  send  me  the  booklets  dealing  with 
ultraviolet  and  the  G-E  Model  "F”  Lamp. 

Name 


Address.. 
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Our  Single  Standard 


REGARDLESS  of  cost  to  us  ...  to  approach  as  nearly  as  possible,  every 
day,  absolute  perfection  in  Old  Tavern  Milk,  so  that  it  is  the  safest, 
most  pure  and  cleanest  milk  that  can  be  obtained  for  infants;  and  of 

greatest  food  value  to  them”  is  the  only  standard  that  prevails  with 

us  in  the  production  and  processing  of  our  milk. 


'That  is  why  we  maintain  exact  laboratory  con- 
trol, not  only  adhering  to  standards  established  by 
City  and  State  Departments  of  Health,  but  following 
even  more  exacting  and  rigid  standards. 

That  is  why  we  irradiate  all  of  our  milk  . . . 
not  by  our  own  decision,  but  by  compulsion  of  medi- 
cal research  having  conclusively  demonstrated  that 
irradiation  increases  the  food  value  of  milk. 


OLD  TAVERN  EARM 

Irradiated  Vitamin  D 

3tilkL 

LABORATORY  CONTROLLED 


Your  Membership  Expires  December  31st 


This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines, 
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These  are  only  a few  of  the  important 
contributions  Medical  Science  has  re- 
cently made  to  the  good  health  and 
long  life  of  our  generation.  Your  doc- 
tor will  he  glad  to  tell  you  about  them. 

PARKE,  DAVIS  & COMPANY 

Detroit,  Michigan 

The  World's  Largest  Makers  of  Pharmaceutical 
and  Biological  Products 


One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 


Ill 


Officers  of  the  Maine  Medical  Association 


1937-1938 


President 
President-Elect 
Secretary-Treasurer 
Assistant  Secretary 


OFFICERS 
Ralph  W.  Wakefield, 
W.  H.  Bunker, 
Frederick  R.  Carter, 
Esther  M.  Kennard, 


COUNCILORS  AND  DISTRICTS 


Bar  Harbor 
Calais 
Augusta 
Portland 


First  District 

Cumberland,  York 

T.  A.  Foster 

Portland 

1939 

Second  District 

Androscoggin,  Franklin,  Oxford 

W.  W.  Bolster 

Lewiston 

1939 

Third  District 

Knox,  Sagadahoc 

Wm.  A.  Ellingwood 

Rockland 

1938 

Fourth  District 

Kennebec,  Somerset,  Waldo 

C.  H.  Stevens 

Belfast 

1938 

Fifth  District 

Hancock,  Washington 

R.  V.  N.  Bliss 

Bluehill 

1940 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

P.  L.  B.  Ebbett 

Houlton 

1940 

CHAIRMEN  OF  COMMITTEES 


Scientific 

John  O.  Piper,  Chairman  Waterville 

Public  Relations 

George  R.  Campbell,  Chairman  Augusta 


Education  and  Hospitals 


Adam  P.  Leighton,  Chairman  Portland 

Social  Hygiene 

E.  S.  Merrill,  Chairman  Bangor 


Legislative 

R.  W.  Wakefield,  Chairman  Bar  Harbor 


Cancer 

Forrest  B.  Ames,  Chairman 


Bangor 


Medical  Advisory 

Carl  M.  Robinson,  Chairman  Portland 


Publicity 

E.  W.  Geiiring,  Chairman  Portland 


COUNTY  SOCIETIES 


County 

President 

Secretary 

Androscoggin 

H.  L.  Gauvreau, 

Lewiston 

A.  E.  Peters, 

Auburn 

Aroostook 

W.  B.  Gibson, 

Houlton 

Arthur  T.  Whitney, 

Houlton 

Cumberland 

Harry  S.  Emery, 

Portland 

Harold  V.  Bickmore, 

Portland 

Franklin 

C.  C.  Weymouth, 

Farmington 

James  Reed, 

Farmington 

Hancock 

George  Parcher, 

Ellsworth 

M.  A.  Torrey, 

Ellsworth 

Kennebec 

Howard  F.  Hill, 

Waterville 

Frederick  R.  Carter, 

Augusta 

Knox 

A.  F.  Green, 

Camden 

Charles  B.  Popplestone, 

Rockland 

Oxford 

John  A.  Green, 

Rumford 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

Herbert  C.  Scribner, 

Bangor 

Forrest  B.  Ames, 

Bangor 

Piscataquis 

W.  E.  MacDougal,  Dover-Foxcroft 

Norman  H.  Nickerson, 

Greenville 

Sagadahoc 

E.  F.  Pratt, 

Richmond 

F.  A.  Winchenbach, 

Bath 

Somerset 

E.  D.  Humphreys, 

Jackman 

M.  E.  Lord, 

Skowhegan 

Waldo 

R.  P.  Jones, 

Belfast 

R.  L.  Torrey, 

Searsport 

Washington 

W.  J.  Gilbert, 

Calais 

Oscar  F.  Larson, 

Machias 

York 

E.  M.  Cook, 

York  Harbor 

C.  W.  Kinghorn, 

Kittery 

Maine  Medical  Journal 

Published  monthly  at  22  Arsenal  Street,  Portland,  Maine,  under  the  direction  of  the  Council. 

Editorial  Board 

Frank  H.  Jackson,  Chairman,  Houlton  E.  H.  Risley,  Waterville 

C.  Harold  Jameson,  Rockland  W.  J.  Renwickt  Auburn 

Roland  B.  Moore,  Portland  S.  R.  Webber,  Calais 

Assistant  Business  Manager 

Esther  M.  Kennard 
Editorial  Office,  22  Arsenal  Street 


The  Journal  assumes  no  responsibility  for  opinions  and  statements  of  contributors.  All  copy,  origi- 
nal articles,  case  reports,  etc.,  will  be  submitted  for  publication  typewritten  on  standard  size  paper  and 
double  spaced.  Proof  sheets  furnished  author  on  request.  Address,  22  Arsenal  Street. 

Reprints 

Communicate  at  once  with  the  Marks  Printing  House,  Portland,  Maine,  if  reprints  of  articles  are 
wanted. 


Entered  as  second-class  matter  December  22,  1926,  at  the  post  office  at  Portland,  Maine,  under  the 
act  of  Aug.  24,  1912.  $2.00  per  year,  20c  per  copy. 


IV 


Jhitf-inAt 


Salid  tyaad 


The  baby’s  first  solid  food  always  excites  the  parents’  interest.  Will  he 
cry?  Will  he  spit  it  up?  Will  he  try  to  swallow  the  spoon?  Far  more 
important  than  the  child’s  ,fcute”  reactions  is  the  fact  that  figuratively 
and  physiologically  this  little  fellow  is  just  beginning  to  eat  like  a man. 


PABLUM  is  now  being  fed  to  infants  as  early 
as  the  third  or  fourth  month  because  it  gets 
the  baby  accustomed  to  taking  food  from  a 
spoon,  but,  most  important,  Pablum  early  adds 
essential  food  substances  to  the  diet.  Among 
these  are  vitamins  Bi  and  G and  calcium  and, 
perhaps  most  necessary,  iron.  Soon  after  a 
child  is  born  its  early  store  of  iron  rapidly  dim- 
inishes, and  as  milk  is  poor  in  iron,  the  loss  is 
not  replenished  by  the  usual  bottle-formula. 


Pablum,  therefore,  fills  a long-felt  need,  for  it  is 
so  well  tolerated  that  it  can  be  fed  even  to  the 
three-weeks’  old  infant  with  pyloric  stenosis, 
and  yet  is  richer  than  fruits,  eggs,  meats,  and  veg- 
etables in  iron.  Even  more  significant,  Pablum 
has  succeeded  in  raising  the  hemoglobin  of  in- 
fants in  certain  cases  where  an  iron-rich  vegeta- 
ble failed.  Pablum  is  an  ideal  "first  solid  food.’’ 


Pablum  consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo, 
alfalfa  leaf,  beef  bone,  brewers’  yeast,  iron  salt,  and  sodium  chloride. 


M others  appreciate  the  convenience  of  Pablum  as  it  needs  no  cooking . 

Even  a tablespoonful  can  be  prepared  simply  by  adding  milk  or  water  of  any  temperature • 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
~~  Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.  — * 
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GASTRIC  TISSUE  JUICE  EXTRACT 


ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 


ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dis- 
sipates foul  odors ; a physiological,  enzymic  surface  action.  It  does  not 
invade  healthy  tissue;  does  not  damage  the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  ore  simply  notes  of  clinical 

Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


application  during  many  years: 

Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


ORIGINATED  AND  MADE  BY 


FAIRCHILD  BROS.  & FOSTER 
New  York 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  M.  D. 

Telephones,  } j-0067  109  Emery  Street 

Portland,  Maine 
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In  both  acidosis  and  alkalosis, 
Karo  is  a carbohydrate  of  choice 
in  the  emergency  of  treatment  . . . 


CAUSES  OF  ACIDOSIS 

EXCESSIVE  ACID  FORMATION 

Acid 

Disturbance 

Aceto-acetic 
B-hydroxy  butyric 

Starvation 
Cyclic  vomiting 
Diabetes 
Ketogenic  diet 

Lactic 

Asphyxia 

Intestinal  intoxication 
Respiratory  failure 
Shock 
Burns 

DEFECTIVE  ELIMINATION 

Metabolite 

Disease 

Phosphate 

Nephritis 

Carbonic  acid 

Emphysema 
Respiratory  obstruction 
Myocardial  failure 
Narcosis 

CAUSES  OF  ALKALOSIS 


COj 


HCl 


EXCESSIVE  LOSS  OF  ACIDS 
Hyperventilation 
Tetany 

Cerebral  lesions 

(respiratory  center) 
Hysteria 
Excessive  crying 

Vomiting 
Pyloric  stenosis 
Intestinal  obstruction 


EXCESSIVE  INTAKE  OF  ALKALI 
NaHC03  I in  Pyelitis 

| in  Nephritis 


From  Kugelmass’  “Clinical  Nutrition  in  Infancy  and  Childhood”—  (Lippincott) 


Treatment  of  acidosis  is  designed 
primarily  to  correct  the  underlying 
cause.  In  most  types,  fluids  and  fruit 
juices  with  Karo  are  forced  every 
hour.  In  cases  associated  with  ketosis 
(except  where  it  is  a disturbance  in  car- 
bohydrate metabolism,  as  in  diabetes 
mellitus)  20%  dextrose  is  given  intraven- 
ously at  repeated  intervals.  In  case  of 
diabetes,  insulin  is  given,  by  some  au- 
thorities, simultaneously  one  unit  for  each 
gram  of  dextrose,  until  the  condition  is 
controlled. 

Treatment  of  alkalosis  depends  upon 
the  cause.  The  most  common  variety 
in  children  is  that  resulting  from  pro- 
longed vomiting  with  loss  of  acid,  salt 
and  body  water.  No  food  is  given  by 
mouth  except  fluids  with  Karo,  and 
saline  injected  intravenously.  If  alkalosis 
is  the  result  of  alkali  administration  in 
the  presence  of  nephritis  with  poor  kid- 


ney excretion  of  salts,  large  amounts 
of  fluids  with  Karo  will  favor  excess 
base  elimination.  Alkalosis  from  ex- 
cess alkali  administration  is  alleviated  by 
forcing  fluids  with  Karo. 

Karo  consists  of  dextrins,  maltose,  and 
dextrose  (with  a small  percentage  of  sucrose 
added  for  flavor),  not  readily  fermentable, 
rapidly  absorbed  and  effectively  utilized. 

For  further  information,  ivrite 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  S J,  17  Battery  Place,  New  York,  N. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 


Oliver  Wendell  Holmes 


One  of  a Series  of  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 

Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modern 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 


□f  Petmlaqar 


All  of  which  are  Council- Accepted 


To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 


Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


SAMPLES  FREE  ON  REOUEST 
;=»  rra  r*  Tia  V»r»r*»tr»r,ioci  Inn  8134  RUr/d 


Petrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar”. 
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IF  you  have  put  off  buying  diagnostic  x-ray 
apparatus  until  you  could  satisfy  yourself  that, 
for  what  you  can  afford  to  pay,  you  will  get  what 
you’d  really  like  to  have— then  it’s  time  to  size  up 
the  G-E  Model  R-36. 

You  want  high  quality,  of  course— reliable  equip- 
ment to  produce  results  that  will  reflect  credit  to 
your  professional  service.  The  R-36,  designed  for  a 
much  wider  diagnostic  range  than  the  usual  office 
x-ray  unit,  equips  you  ideally  for  radiographic  and 
fluoroscopic  examinations  — including  fractional  - 
second  films  of  the  chest  at  six  feet. 

Self-contained  and  extremely  compact,  the  R-36 
is  readily  accommodated  in  a small  floor  space. 
Completely  oil -immersed,  it  is  shockproof,  dust- 
proof,  and  moisture-proof— free  from  the  effects  of 
atmospheric  variations.  These  outstanding  features, 
combined  with  an  ingenious  control  system  which 
simplifies  operation  and  gives  you  accurate  and 
refined  control  of  the  x-ray  energy,  are  reasons 


why  you  can  rely  on  the  R-36  for  a uniformly 
high  quality  of  results. 

You’ll  have  an  entirely  new  conception  of  office 
x-ray  equipment  when  you  get  all  the  facts  on  the 
R-36,  and  learn,  too,  that  the  moderate  price  and 
easy  terms  of  payment  bring  it  conveniently  within 
your  means. 
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A512  | 

GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 

2012  Jackson  Blvd.  Chicago,  Illinois 

Please  send,  without  obligation,  your  catalog  on 


the  Model  R-36  Diagnostic  X-Ray  Unit. 

Name 

I 

Address 

I 


I 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  A 


• Cases  of  severe  vitamin  A deficiency  are 
extremely  rare  in  this  country.  Recent  med- 
ical research,  however,  has  shown  that 
latent  avitaminosis  A occurs  more  frequently 
than  hitherto  might  have  been  suspected  (1) . 

Fortunately,  latent  avitaminosis  is  capable 
of  early  clinical  detection.  One  of  the  first 
effects  of  prolonged  suboptimal  vitamin  A 
intake  is  a lowered  dark  adaptation  of  the 
eye.  Any  deviation  from  normal  in  this 
respect  can  be  readily  determined  by  the 
photometer.  A second  direct  result  of  con- 
tinued mild  avitaminosis  A is  the  cornifi- 
cation  of  epithelial  cells  in  certain  tissues. 
The  presence  of  such  cornified  cells  in 
scrapings  from  the  bulbar  conjunctiva  is 
indicative  of  avitaminosis  A. 

Using  such  methods,  investigation  has  been 
made  to  determine  the  frequency  of  latent 
avitaminosis  A in  representative  groups  of 
American  adults  and  children.  The  results 
of  these  researches  are  of  interest  to  every- 
one concerned  with  human  nutrition. 


mild  vitamin  A deficiency;  again,  from  one- 
fourth  to  three-fourths  of  the  members  of 
representative  groups  of  children  displayed 
simiW  manifestations  (lb). 

Second,  it  has  been  found  that,  in  general, 
subjects  exhibiting  symptoms  of  mild  avita- 
minosis A had  been  maintained  on  diets 
which  may  be  considered  suboptimal  with 
respect  to  vitamin  A.  Last,  but  by  no  means 
least,  it  appears  that  these  avitaminoses 
may  be  corrected  and  controlled  by  specific 
vitamin  A therapy;  by  readjustment  of  the 
diet  to  provide  a more  liberal  supply  of 
vitamin  A;  or  by  a combination  of  these 
two  procedures. 

When  readjustment  of  the  diet  to  increase 
the  vitamin  A intake  is  being  considered, 
attention  might  well  be  directed  to  com- 
mercially canned  foods.  Biochemical  re- 
search has  established  that  the  canned 
varieties  of  foods  notable  for  their  vitamin  A 
content  are  valuable  dietary  sources  of  the 
vitamin  (2). 


First,  it  has  been  shown  that  the  incidence 
of  latent  avitaminosis  A in  America  is  sur- 
prisingly high.  For  example,  in  one  instance 
(Id)  more  than  one-third  of  the  adult  group 
under  investigation  displayed  evidences  of 


Available  at  all  seasons  on  practically  every 
American  market,  commercially  canned 
foods  will  prove  economical  and  reliable  in 
the  formulation  of  dietary  regimes  calcu- 
lated to  control  latent  avitaminosis  A. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

la.  1934.  J.  Amer.  Med.  Assn.  102,  892.  d.  1937.  Ibid.  109,  756.  1932.  Ind.  Eng.  Chem.  24,  650. 

b.  1936.  Ibid.  106,  996.  1933.  J.  Amer.  Diet.  Assn.  9,  295. 

c.  1937.  Ibid.  108,  7 and  15  2.  1931.  J.  Nutrition  4,  267  1935.  Amer.  J.  Public  Health  25,  1340. 


This  is  the  thirty-first  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
tvhat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptancedenotesthat  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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IN  SINUSITIS 
AND 

HEAD  COLDS 

when  you  prescribe  a liquid 
vasoconstrictor,  consider 
three  points: 

1 

PROLONGED  EFFECTIVENESS 

'Benzedrine  Solution’  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 

MINIMUM  SECONDARY 
REACTIONS 

On  continued  use  'Benzedrine 
Solution’  produces  practically  no 
secondary  vasomotor  relaxation. 


REAL  ECONOMY 

'Benzedrine  Solution'  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


BENZEDRINE  SOLUTION 

Benzyl  methyl  carbinamine,  S.K.F.,  1 per  cent  in  liquid  petrolatum 
with  '/}  of  1 per  cent  oil  of  lavender.  'Benzedrine’  is  the  registered 
trade  mark  for  Smith,  Kline  & French  Laboratories'  brand  of  the 
substance  whose  descriptive  name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

Philadelphia,  Pa.  Established  1841 


X 


On  the  night  hefme  dp^catian 


. . . worry  and  sleeplessness  can  be 
prevented.  One  pulvule  of 'Sodium 
Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly),  3 grains,  usu- 
ally insures  a good  night’s  rest.  On 
the  following  morning,  if  the  dose 
is  repeated  an  hour  or  more  before 
transference  to  the  operating  room, 
there  is  assurance  of  basal  hypno- 
sis, and  induction  of  anesthesia  will 


be  easier  for  both  patient  and  anes- 
thetist. The  total  quantity  of  anes- 
thetic required  will  be  reduced — 
an  important  factor  in  smooth 
postoperative  convalescence. 

'Sodium  Amytal’  is  also  sug- 
gested for  general  medical  use. 

Supplied  in  1 -grain  and  3 -grain 
pulvules  (filled  capsules)  in  bot- 
tles of  40  and  500. 


ELI  LILLY  AMD  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana , U.  S.A. 
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Foreign  Bodies  in  the  Tracheo-Bronchial  Tree *t 

By  Geokge  O.  Cummings,  M.  D.,  Portland,  Maine 


Coughs,  wheezes,  bronchitis,  broncho- 
pneumonia or  pneumonia  demand  considera- 
tion of  the  possibility  of  an  aspirated  foreign 
body. 

No.  23184,  age  three,  was  treated  hv  dif- 
ferent physicians  for  three  months  for 
bronchitis  before  a doctor  thought  of  the  pos- 
sibility of  a foreign  body  in  the  airways  and 
obtained  from  the  parents  a history  of  severe 
choking  and  strangling  that  initiated  the  ill- 
ness. The  child  was  sent  to  the  Maine  Gen- 
eral Hospital,  where  a definite  diagnosis  was 
made  and  a peanut  was  removed  from  the 
right  main  bronchus. 

The  aspiration  of  a foreign  body  is  usually 
followed  by  choking,  strangling,  coughing, 
and  occasionally  cyanosis.  An  asthmatoid 
wheeze  is  usually  present  and  is  almost  pa- 
thognomonic. 

No.  16896,  age  one,  suddenly  developed  a 
wheeze  after  playing  in  the  sand  by  the  door. 
He  was  treated  for  asthma  for  ten  days  be- 
fore a second  physician  considered  the  possi- 
bility of  a foreign  body.  Direct  laryngoscopy 
revealed  a piece  of  eggshell  lodged  between 
the  vocal  cords  from  whence  it  was  removed. 

Non- vegetal  foreign  bodies  may  remain  in 
the  tracheo-bronchial  tree  for  long  periods  of 
time  without  producing  symptoms,  if  they 


are  not  freely  moveable  and  do  not  occlude  a 
bronchus.  If  the  foreign,  body  is  freely  move- 
able, coughing  spasms  continue  hut  stop  after 
it  becomes  fixed  in  one  position  when  a 
symptomless  period  ensues. 


Case  No.  18661 — Safety  Pin  in  Right  Main  Bronchus. ' 

No.  18661,  age  26,  was  lying  on  a couch 
laughing  and  playing  with  his  two-year-old 


* Cases  and  case  numbers  from  Maine  General  Hospital. 

f Read  before  the  1937  Annual  Session  of  the  Maine  Medical  Association,  June  22,  1937. 
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daughter  who  dropped  a small  open  safety 
pin  in  his  mouth.  It  disappeared.  He  had 
no  cough  or  discomfort  but  four  days  later 
curiosity  got  the  better  of  him  and  X-ray 
examination  showed  the  pin  in  his  right  main 
bronchus  from  whence  it  was  removed. 

Vegetal  foreign  bodies  usually  cause  a 
marked  tracheo-bronchitis  with  temperature. 
The  asthmatoid  wheeze  is  more  marked  and 
a silent  period  less  apt  to  occur.  Tracheo- 
bronchitis is  to  be  expected  after  the  aspira- 
tions of  a vegetal  foreign  body  and  is  not  a 
contra-indication  to  bronchoscopy.  Vegetal 
foreign  bodies  do  not  disintegrate  with  time, 
do  not  become  encysted  and  usually  if  not 
removed  within  a reasonably  short  time  cause 
the  death  of  the  patient  from  a pneumonic 
process. 

Xo.  12915,  age  one  and  one-half,  was  eat- 
ing peanuts  and  suddenly  choked,  coughed, 
and  became  cyanotic ; symptoms  subsided  and 
two  days  later  the  parents  thinking  that  the 
child  had  a bronchitis  called  a physician  who 
obtained  the  foreign  body  history.  Physical 
and  X-ray  findings  revealed  an  atelectasis  of 
the  right  lung  and  an  immobility  of  the 
diaphragm  on  that  side.  Asthmatoid  wheeze 
was  present.  Unfortunately  the  child  had 
been  given  milk  before  being  sent  to  the 
operating  room,  this  interfered  with  bron- 
choscopy and  she  was  returned  to  the  ward. 
It  was  intended  to  have  her  properly  pre- 
pared and  to  do  a bronchoscopy  the  next  day. 
The  parents,  however,  signed  a release  and 
took  the  child  from  the  hospital.  Six  days 
later  she  was  reported  to  have  died  from 
pneumonia. 

In  order  to  interpret  the  physical  and 
X-ray  findings  in  patients  with  foreign 
bodies  in  the  airways,  it  is  necessary  to  un- 
derstand the  types  of  valve  action  that  may 
occur, — the  By-Pass  Valve  in  which  air  may 
go  in  and  out,  the  Check  Valve  in  which  air 
may  go  in  but  not  out  and  the  Stop  Valve  in 
which  air  may  neither  go  in  or  out.  To  these 
may  be  added  the  Expiratory  Check  Valve  in 
which  the  air  may  go  out  but  not  in,  which 
rapidly  changes  to  the  Stop  Valve  and  the 
Flutter  Valve  in  which  the  foreign  body  per- 
mits intermittent  ventilation.  X-ray  study 


includes  fluoroscopy  and  films  taken  at  full 
inspiration  and  expiration. 

A foreign  body  in  the  trachea  usually 
causes  an  asthmatoid  wheeze,  audible  in  the 
vicinity  of  the  patient  or  by  auscultation. 
If  it  is  loose  in  the  trachea  it  may  be  heard  or 
felt  to  impinge  on  the  conus  elasticus  below 
the  vocal  cords  with  expiration.  The  presence 
of  a foreign  body  in  the  trachea  cannot  be 
diagnosed  by  X-ray  unless  it  is  radio-opaque. 

Xo.  31101,  age  three,  had  half  of  a jumbo 
peanut  catch  in  her  throat.  In  effort  to  dis- 
lodge it,  her  mother  pushed  the  nut  into  the 
trachea  and  the  child  coughed,  strangled  and 
became  dyspneic  and  cyanotic.  After  entry 
to  the  hospital  an  asthmatoid  wheeze  was 
heard  on  entering  the  child’s  room.  At  first 
the  peanut  could  be  both  heard  and  felt  to 
hump  below  the  larynx  with  expiration. 
X-rays  were  negative.  The  peanut  was  re- 
moved by  bronchoscopy. 


I 

0 
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BY-PASS  VALVE 

Most  frequent  with  metalic  foreign  bodies.  On 
the  invaded  side  air  goes  in  and  out  by  the  foreign 
body.  Physical  findings  may  be  absent  but  on  the 
invaded  side  the  diaphragm  tends  to  be  splinted 
low,  the  lung  fields  clear,  the  percussion  note 
diminished,  breath  sounds  diminished,  fremitus 
diminished  and  rales  to  be  found  about  the  place 
of  lodgement. 


The  By-Pass  Valve  permits  air  to  enter 
and  leave  the  airways  by  the  foreign  body, 
therefore,  foreign  bodies  causing  this  condi- 
tion are  usually  non-vegetal  and  are  of  such 
shape  and  size  that  they  would  not  readily 
obstruct  a bronchus.  Immediately  after  this 
type  of  foreign  body  is  aspirated,  there  is 
usually  a sharp  coughing  spasm  which  quiets 
down  if  the  invader  becomes  firmly  lodged 
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and  does  not  begin  again  unless  it  becomes 
moveable.  This  quiet  period  with  absence  of 
symptoms  may  occur  from  any  type  of  in- 
truder in  the  airways  and  is  the  cause  of 
missed  diagnoses  as  the  history  of  aspiration 
of  a foreign  substance  may  have  been  over- 
looked. In  this  particular  group  of  cases  the 
asthmatoid  wheeze  is  not  as  frequently  heard. 
Physical  findings  may  be  absent  but  exam- 
ination usually  reveals  a relative  splinting  of 
the  diaphragm  on  the  affected  side  with  a 
diminution  of  resonance,  fremitus  and  breath 
sounds,  squeaks  or  rales  may  be  heard  over 
the  point  of  lodgement  and  X-ray  confirms 
the  relative  immobility  of  the  diaphragm. 


Case  No.  49128 — Age  9,  Metal  Eraser  Cap  Right  Main 
Stem  Bronchus. 


Xo.  49128,  age  nine,  was  running  with  a 
chewed  metalic  eraser  cap  in  his  mouth.  He 
aspirated  it  and  immediately  had  a severe 
spasm  of  coughing  and  choking.  He  was  taken 
to  a neighboring  hospital,  had  another  severe 
coughing  and  choking  spell  and  X-ray  re- 
vealed a foreign  body  in  the  right  main  stem 
bronchus.  A quiet  period  then  ensued.  The 
next  day  physical  examination  was  negative 
except  for  an  occasional  fine  rale  over  this 
area  and  a suggestive  splinting  of  the  dia- 
phragm on  the  affected  side  that  was  con- 
firmed by  X-ray.  The  metalic  eraser  cap  was 
removed  at  bronchoscopy. 


Case  No.  25523— Age  2,  Nail  Left  Main  Bronchus. 


Xo.  25523,  age  two,  aspirated  a nail  into 
his  left  main  bronchus  six  days  before  ad- 
mission. Immediately  he  had  a severe  cough- 
ing spasm  followed  by  a relatively  svmptom- 
less  period  with  occasional  coughing  spells. 
X-ray  revealed  the  place  of  lodgement  and  a 
relative  splinting  of  the  diaphragm.  Percus- 
sion note  and  breath  sounds  were  slightly 
diminished  over  the  left  chest  and  rales  were 
heard  centering  on  the  left  main  bronchus. 
The  nail  was  removed  at  a bronchoscopy. 


EXPIRATORY  CHECK  VALVE 

Most  frequent  with  peanuts  as  swelling  is  apt 
to  occur  above  the  foreign  body  permitting  air  to 
enter  but  not  to  leave  the  invaded  lung.  On  the 
invaded  side  the  diaphragm  is  splinted  low,  the 
lung  field  hyper-areated,  percussion  note  muffled 
tympany,  breath  sounds  diminished  or  absent, 
fremitus  diminished  or  absent,  the  mediastinum 
shifted  to  the  sound  side,  and  rales  found  in  the 
vicinity  of  the  foreign  body  sometimes  on  the 
sound  side.  X-ray  study  should  include  pictures 
taken  at  full  inspiration  and  expiration,  also 
fluoroscopy.  Air  enters  and  leaves  the  sound  lung 
and  the  diaphragm  on  that  side  moves  normally. 
The  affected  lung  is  emphysematous  and  the  dia- 
phragm on  that  side  low  and  immobile.  This  con- 
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dition  may  affect  but  one  or  two  lobes  or  a portion 
of  a lobe.  The  foreign  body  is  on  the  side  of  the 
splinted  diaphragm. 

The  Expiratory  Check  Valve  permits  air 
to  enter  but  not  to  leave  the  affected  side  as 
edema  occurs  above  the  foreign  body.  It  is 
most  commonly  found  with  vegetal  foreign 
bodies,  astlimatoid  wheeze  is  usually  marked, 
a chuckly  cough  is  heard  and  rales  may  be 
noted  principally  over  the  point  of  lodge- 
ment. Emphysema  takes  place  on  the  in- 
vaded side,  the  diaphragm  is  splinted  down, 
pertussion  gives  a muffled  tympany,  breath 
sound  and  fremitus  are  diminished,  the 
mediastinum  tends  to  shift  to  the  sound  side 
at  expiration. 


! 


Case  No.  28763 — Age  2>'A,  Candle  Holder  Right  Main 
Bronchus.  Right  Lung  Emphysema- 
tus.  Picture  taken  on  expiration. 

Ho.  28763,  age  three  and  one-half,  aspi- 
rated a candle  holder  for  a child’s  birthday 
cake,  the  day  before  admission,  which  lodged 
in  the  right  main  bronchus.  There  was  little 
coughing  or  choking  but  a marked  astlimatoid 
wheeze.  The  affected  side  was  emphysematus, 
the  diaphragm  was  splinted  low,  percussion 
revealed  a muffled  tympany,  breath  sounds 
and  fremitus  were  diminished.  The  medias- 
tinum tended  to  deviate  to  the  sound  side  and 
there  was  a squeak  over  the  right  main 


bronchus.  The  candle  holder  was  removed  at 
bronchoscopy. 


Case  No.  28325 — Age  1,  Peanut  Right  Main  Bronchus. 

X-Ray  at  Inspiration.  Equal  Areation. 
Upper  Picture. 


X-Ray  at  Expiration.  Emphysema  on 
Affected  Side.  Lower  Picture. 

Ho.  28325,  age  one,  aspirated  a peanut 
into  his  right  main  bronchus  the  day  before 
admission.  Choking,  cyanosis  and  an  asth- 
matoid  wheeze  immediately  followed.  The 
affected  lung  was  emphysematous,  the  dia- 
phragm splinted  low,  percussion  revealed  a 
muffled  tympany,  breath  sounds  and  fremitus 
were  diminished,  the  mediastinum  tended  to 
deviate  to  the  sound  side  and  there  was  a 
squeak  over  the  right  main  bronchus  with 
rales  about  the  hilus  region.  The  peanut  was 
removed  at  bronchoscopy. 
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STOP  VALVE 

Air  cannot  go  in  or  out  by  the  foreign  body.  On 
the  invaded  side  the  diaphragm  is  splinted  high, 
the  lung  field  hypo-areated,  the  percussion  note 
flat,  breath  sounds  absent,  fremitus  absent,  the 
mediastinum  shifted  toward  the  invaded  side  and 
rales  may  be  heard  in  the  vicinity  of  the  foreign 
body  on  the  sound  side.  X-ray  study  should  in- 
clude pictures  taken  at  full  inspiration  and  ex- 
piration, also  fluoroscopy.  Air  enters  and  leaves 
the  sound  lung  and  the  diaphragm  on  that  side 
moves  normally.  The  affected  lung  is  atelectatic 
and  the  diaphragm  on  that  side  is  high  and  im- 
mobile. This  condition  may  affect  but  one  or  two 
lobes  or  a portion  of  a lobe.  The  foreign  body  is 
on  the  side  of  the  splinted  diaphragm. 


The  Stop  Valve  does  not  permit  air  to 
enter  or  leave  the  chest.  Asthmatoid  wheeze 
is  usually  not  marked  and  may  be  absent  but 
cough  occurs.  Atelectasis  is  present  in  the 
lung  on  the  affected  side,  the  diaphragm  is 
splinted  high,  the  percussion  note  is  flat  and 
breath  sounds  are  not  heard,  rales  may  be 
noted  about  the  hilus  region. 

No.  25939,  age  two,  aspirated  a yellow  eye 
bean  the  day  before  admission  which  lodged 
in  the  right  main  bronchus.  Choking  and 
cyanosis  occurred  followed  by  a chuckly  cough 
and  asthmatoid  wheeze.  The  right  lung  was 
atelectatic,  the  diaphragm  high,  breath 
sounds  absent  and  percussion  note  dull.  The 
bean  was  removed  at  bronchoscopy. 


The  Flutter  Valve  is  best  illustrated  by  a 
case.  No.  43427,  age  nine,  was  eating  can- 
died pumpkin  seeds  and  aspirated  one  into 
her  right  main  bronchus.  She  had  an  imme- 
diate choking  and  coughing  spasm  and  was 
seen  on  the  following  day.  Physical  examina- 
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Case  No.  25939 — Age  2,  Yellow  Eye  Bean  Right  Main 

Bronchus.  Atetectasis  on  Right. 

Upper  Picture. 

After  Removal.  Lower  Picture. 

tion  and  X-ray  study  were  negative  and  she 
was  permitted  to  leave  the  hospital,  as  it 
was  felt  that  no  foreign  body  was  present, 
but  was  instructed  to  report  if  future  symp- 
toms occurred.  Four  days  later  she  returned 
and  was  found  to  have  rales  over  her  right 
main  bronchus  and  intermittent  signs  of 
emphysema.  X-rav  showed  a fluttering  of 
the  diaphragm  on  the  affected  side  with 
respiration.  The  pumpkin  seed  was  removed 
at  bronchoscopy. 

A tooth  or  tooth  fragment  may  be  aspirated 
at  extraction  and,  despite  the  fact  it  must  be 
swarming  with  bacteria,  usually  causes  little 
immediate  temperature  reaction.  The  fol- 
lowing histories  suggest  that  any  unusual 
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respiratory  disturbances  following  tooth  ex- 
traction demand  careful  physical  and  X-ray 
examinations,  that  at  the  time  of  extraction 
means  should  he  taken  to  prevent  the  aspira- 
tion of  a tooth  or  tooth  fragments  and  that 
tooth  fragments  should  be  matched  to  see  that 
no  small  piece  is  lost  into  the  airways. 


Case  No.  41891 — Age  33,  Crown  of  Molar  Tooth  Right 
Main  Bronchus.  Lateral.  Upper 
Picture. 


Atelectasis  Base  of  Lung.  Antero- 
posterior. Lower  Picture. 

Xo.  41891,  age  33,  had  11  upper  teeth  ex- 
tracted under  a gas  anesthesia.  Immediately 
afterward  he  developed  a wheeze  hut  kept  at 
work.  In  a week  or  two  he  began  to  have  a 
cough  with  expectoration.  This  continued 
and  increased  and  he  began  to  run  a tempera- 
ture. As  time  went  on  it  was  thought  that  he 
was  developing  a broncho-pneumonia  or 
tuberculosis.  Eight  weeks  later  an  X-ray  was 


taken  which  showed  the  crown  of  a molar 
tooth  in  the  right  main  bronchus  from  which 
it  was  removed  by  bronchoscopy.  Four  days 
later  his  expectoration  ceased  and  in  two 
weeks’  time  he  returned  to  work.  His  chest 
X-rays  became  normal  in  six  weeks. 

According  to  Jackson1,  98%  of  the  patho- 
logical conditions  occurring  in  the  lungs 
secondary  to  foreign  body  lodgement  clear  up 
after  the  removal  of  the  foreign  body. 


Case  No.  13541 — Age  56,  Tooth  Fragment  Posterior 
Division,  Right  Lower  Lobe  Bronchus. 
With  Area  of  Alelectasis. 

Xo.  13541,  age  56,  had  teeth  extracted 
under  a gas  anesthesia  eight  weeks  before  ad- 
mission. During  this  time  he  developed 
cough,  foul  expectoration,  night  sweats, 
pleurisy  at  the  base  of  his  right  lung,  and 
lost  20  pounds  in  weight.  X-ray  examination 
at  the  end  of  this  period  showed  a tooth  frag- 
ment in  the  posterior  division  of  the  right 
lower  lobe  bronchus  with  an  atelectasis  in  the 
lung  beyond.  The  tooth  fragment  was  re- 
moved by  bronchoscopy  but  six  weeks  passed 
before  X-ray  showed  that  the  atelectasis  had 
cleared. 

According  to  Jackson2,  only  from  2 to  4% 
of  foreign  bodies  which  have  lodged  in  the 
airways  are  expelled  by  cough. 


Vol.  XXVIII,  No.  12 


Foreign  Bodies  in  the  Tracheo-Bronchial  Tree 


281 


Case  No.  34034 — Age  19,  Staple  Right  Main  Bronchus. 


No.  34034,  age  19,  aspirated  a staple  three- 
fourths  of  an  inch  long  into  his  right  main 
bronchus  where  it  was  seen  by  X-ray  at  12.00 
o’clock  noon.  He  was  bronchoscoped  at  4.30 
P.  M.  on  the  same  day  but  no  foreign  body 
was  found.  X-ray  then  showed  it  in  his 
gastro-intestinal  tract.  He  had  done  the  im- 
possible, coughed  it  up  and  swallowed  it. 

Tracheotomy  may  he  necessary  after  the 
removal  of  a foreign  body  as  the  conus  elas- 
ticus  below  the  larynx  may  become  edematous 
due  to  the  insult  of  the  foreign  body  and  the 
bronchoscopy. 

No.  36804,  age  eight,  aspirated  a portion 
of  a cigarette  holder  into  his  left  main  bron- 
chus six  days  before  admission.  An  attempt 
at  removal  had  been  made  elsewhere  and  he 
had  a subcutaneous  emphysema  to  mid-chest 
anteriorly  and  posteriorly.  He  was  broncho- 
scoped and  it  was  felt  that  the  entire  foreign 
body  had  been  removed  at  this  bronchoscopy. 
The  next  day  tracheotomy  was  necessary  be- 
cause of  subglottic  edema.  Six  days  later  the 
tube  was  removed.  On  the  seventh  day  X-ray 
showed  a wedge-shaped  area  of  atelectasis  on 
the  left  and  at  another  bronchoscopy  the  re- 
mainder of  the  cigarette  holder  was  extracted. 
He  made  an  uneventful  recovery. 

Bronchoscopies  in  infants  were  done  with 
no  anesthesia,  adults  had  local  anesthesia  and 


both  had  adequate  pre-operative  medication 
with  morphine. 

Pre-operative  temperature  ranged  from 
98.6  to  103,  post-operative  temperature  from 
98.6  to  101  and  on  the  following  day  aver- 
aged 99. 

Remember  to  think  of  the  possibility  of  an 
aspirated  foreign  body. 

No.  48948,  age  56,  while  eating  peanuts 
laughed  and  aspirated  a portion  of  one  into 
the  posterior  division  of  his  right  lower  lobe 
bronchus.  He  immediately  had  a severe 
coughing  spell  but  was  conscious  of  nothing 
more  than  a slight  cough  for  the  next  four 
days  and  the  fact  that  tobacco  started  a cough- 
ing spasm.  From  the  fourth  to  the  tenth  day 
lie  began  to  run  a temperature,  felt  badly 
and  had  increasing  cough.  There  was  no 
asthmatoid  wheeze.  Physical  examination 
showed  dullness  to  percussion  and  diminished 
breath  sounds  at  the  right  base  (this  could 
easily  have  been  overlooked).  X-ray  revealed 
atelectasis  in  this  area  and  a splinting  of  the 
diaphragm.  Six  weeks  after  the  removal  of 
the  foreign  body  X-ray  examination  revealed 
a normal  chest. 

Remember  asthmatoid  wheeze  even  if 
heard  only  with  a stethoscope. 

No.  50146,  age  48,  while  talking  aspirated 
a fragment  of  popcorn  into  the  posterior  di- 
vision of  her  right  lower  lobe  bronchus.  X- 
ray  study  and  physical  examination  revealed 
nothing  until  on  the  fourth  day,  when  she 
was  about  to  be  discharged  from  the  hospital, 
it  was  considered  best  to  listen  to  her  chest 
again  and  an  asthmatoid  wheeze  was  heard 
loudest  at  the  right  base.  The  fragment  of 
popcorn  was  removed  by  bronchoscopy. 
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Infectious  Mononucleosis 

By  Robert  B.  Love,  M.  D.,  Gorham,  Maine 


At  this  season  of  the  year  when  so  many 
patients  present  a picture  of  malaise,  fever, 
sore  throat  and  swollen  glands,  it  is  well  to 
remind  ourselves  that  the  quickest  and  most 
prevalent  diagnosis  is  not  always  the  correct 
one.  There  can  be  no  doubt  that  a great  many 
cases  of  “flu,”  “tonsillitis,”  “upper  respira- 
tory infection,”  etc.,  are  actually  unrecog- 
nized cases  of  infectious  mononucleosis. 
Evidence  of  this  may  lie  in  the  persistent 
afternoon  fever  of  what  seemed  a typical 
case  of  “three-day  flu.”  It  is  embarrassing  to 
the  doctor  and  alarming  to  the  family  to  have 
the  patient’s  temperature  elevated  every 
afternoon  for  two  weeks  or  so  after  he  should 
he  long  over  the  grippe.  And  in  certain  “ton- 
sillitis” cases  the  cervical  glands  enlarge  out 
of  all  proportion  to  the  mild  or  moderate  in- 
flammation in  the  throat,  and  the  swelling 
persists  unusually  long  for  a simple  throat 
infection.  Some  of  these  patients  doubtless 
have  infectious  mononucleosis. 

Infectious  mononucleosis,  or  acute  benign 
lymphadenosis,  is  a benign  infectious  disease 
of  unknown  etiology,  characterized  by  fever, 
sore  throat  and  swelling  of  the  lymph  glands, 
especially  the  posterior  cervicals,  with  en- 
largement of  the  spleen  and  a blood  picture 
of  lymphocytosis  with  many  abnormal  large- 
mononuclear  cells. 

The  etiology  of  this  disease  is  unknown.  It 
apparently  occurs  the  world  over,  and  at  all 
ages  although  rarely  after  40.  Children  of 
6 to  15  years  are  especially  liable  to  the 
glandular  and  epidemic  form,  while  sporadic 
cases  occur  in  older  children  and  young 
adults.  There  is  no  immunity,  but  the  degree 
of  infectivity  is  not  high. 

Symptomatology 

After  an  incubation  period  of  five  to  ten 
days,  the  onset  is  usually  sudden.  The  symp- 
toms then  simulate  influenza,  tonsillitis,  or 
pharyngitis,  the  patient  complaining  of  head- 
ache, malaise,  sore  throat,  aching  of  the 
bones  and  fever.  The  temperature  is  low  at 
first  but  may  reach  104  or  more.  The  second 
or  third  day  there  appears  the  most  constant 


clinical  feature  of  the  disease,  which  is  en- 
largement of  the  lymph  nodes.  This  is  par- 
ticularly to  be  noted  in  the  posterior  cervical 
triangles,  under  and  in  back  of  the  s'terno- 
mastoid  muscle.  In  some  cases  there  may  be 
only  a few  palpable  kernels,  while  in  others 
the  contour  of  the  neck  is  entirely  distorted. 
Due  to  the  local  tenderness,  the  patient  holds 
his  head  as  in  torticollis.  Along  with  the 
cervicals,  the  axillary  and  inguinal  nodes  are 
often  enlarged,  and  occasionally  the  epitro- 
clears.  In  nearly  50%  of  cases  the  spleen 
becomes  palpable,  and  it  may  be  very  tender. 
In  many  cases  the  mesenteric  lymph  glands 
are  involved,  with  resulting  abdominal  pain, 
vomiting  and  local  rigidity.  Appendectomies 
have  been  done.  When  the  bronchial  glands 
are  involved,  the  patient  develops  a croupy 
cough,  and  if  the  retro-esophageal  nodes  en- 
large, dysphagia  is  usually  quite  pronounced. 

Some  degree  of  throat  infection  is  present 
in  nearly  all  of  these  cases,  the  picture  vary- 
ing from  one  of  mild  hyperemia  to  severe 
ulceration  of  the  tonsils,  tonsillar  pillars, 
pharynx  or  uvula.  In  this  anginose  type  of 
case  there  may  be  a membrane  resembling 
diphtheria  on  or  near  the  tonsils.  The  most 
common  throat  picture  is  marked  injection 
of  the  fauces,  with  lymphoid  swelling,  the 
so-called  granular  pharyngitis. 

It  is  to  be  noted  that  in  this  disease  all 
gradations  of  severity  may  be  met  with,  from 
a condition  of  marked  prostration  and  high 
fever  to  attacks  so  mild  that  the  patient  may 
have  almost  no  fever  and  insists  that  he  is 
able  to  remain  at  work. 

The  fever  of  infectious  mononucleosis  is 
not  characteristic.  It  may  be  low  or  high, 
depending  on  the  severity  of  the  case,  may 
resemble  that  of  typhoid  or  sepsis,  or  may  be 
very  transient. 

Clinical  Course 

The  fever  persists  for  a variable  time,  de- 
pending on  the  severity  of  the  case,  but  sub- 
sides by  lysis  in  one  to  three  weeks.  Jaundice 
may  be  noted  during  the  attack,  and  facial 
edema  and  swelling  of  the  eyelids  have  oc- 
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curred.  The  adenopathy,  splenomegaly  and 
characteristic  blood  findings  may  persist  for 
a long  time,  even  as  long  as  a year.  Recovery 
is  the  rule.  The  only  complication  described 
is  a hemorrhagic  nephritis  which  occurred 
without  other  symptoms  of  renal  disturbance 
in  0 °/o  of  a series  of  cases  recently  reported. 

Blood  Picture 

Leukocytosis  is  the  rule,  most  often  be- 
tween 10,000  and  20,000,  although  leuko- 
penia may  be  present  at  the  onset  or  early 
in  the  attack.  In  addition  to  the  small 
lymphocytes  and  large-mononuclear  lympho- 
cytes normally  appearing,  there  is  found  in 
infectious  mononucleosis  a characteristic 
large-mononuclear  cell  not  normally  found  in 
the  blood.  These  abnormal  cells  occur  in 
large  numbers.  The  nucleus  varies  in  outline, 
being  round  or  oval,  indented  or  even  lobu- 
lated,  and  the  chromatin  material  forms  a 
coarse  network  of  strands  or  masses.  The 
cytoplasm  is  non-granular,  but  is  vacuolated 
or  foamy  in  appearance.  Frequently  cells 
with  deep  blue  cytoplasm  are  seen.  These  ab- 
normal cells  are  considered  by  some  cytolo- 
gists  to  be  mature,  highly-differentiated 
lymphocytes,  and  by  other  investigators  are 
called  immature  forms,  those  with  the  deep 
blue  cytoplasm  very  young  forms. 

The  total  lymphocyte  count  is  increased 
both  relatively  and  absolutely,  but  not  to  the 
high  percentages  found  in  the  leukemias. 
From  50%  to  90%  of  the  leukocytes  are 
lymphocytes. 

A very  interesting  serological  discovery 
which  makes  possible  the  laboratory  diag- 
nosis of  infectious  mononucleosis  was  made 
by  Paul  and  Bunnell  in  1932.  Testing  the 
anti-sheep  agglutinin  titer  of  the  blood  in  dif- 
ferent infectious  diseases,  they  found  that 
only  in  serum  disease  and  in  infectious 
mononucleosis  is  the  titer  markedly  elevated. 
By  means  of  the  characteristic  “Heterophile 
Antibody  Reaction”  it  is  possible  not  only  to 
diagnose  infectious  mononucleosis  but  to  dif- 
ferentiate it  from  other  clinical  conditions  of 
a far  more  serious  nature,  chief  of  which  is 
acute  lymphatic  leukemia. 

Diagnosis:  The  typical  case  is  easy  of 
diagnosis  if  the  disease  is  kept  in  mind. 
Given  a child  or  a young  adult,  male  or  fe- 


male, coming  down  with  chills,  fever,  malaise, 
moderate  prostration,  more  or  less  sore 
throat,  developing  in  two  to  five  days  gen- 
eralized glandular  swelling  and  a mononu- 
cleosis— there  can  be  but  one  answer.  In 
questionable  cases  the  antibody  reaction  will 
definitely  rule  out  acute  lymphatic  leukemia. 

Differential  diagnosis:  This  involves  a 

consideration  of  tonsillitis,  pharyngitis,  in- 
fluenza, diphtheria,  Vincent’s  angina,  rheu- 
matic torticollis,  meningitis,  tuberculosis  of 
the  lymph  glands,  lues,  Hodgkin’s  disease, 
acute  appendicitis,  agranulocytosis  and,  most 
important  of  all,  acute  lymphatic  leukemia. 


Treatment:  There  is  no  known  specific 
treatment  for  infectious  mononucleosis,  and 
symptomatic  treatment  to  make  the  patient 
comfortable  is  all  that  is  necessary.  The  dis- 
ease is  self-limited,  and  the  prognosis  uni- 
formly good,  although  recovery  may  take 
from  a few  weeks  to  a few  months. 
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The  President’s  Page 

To  the  Members  of  the  Maine  Medical  Association: 

The  thoughtful  consideration  of  a large  number  of  physicians  has  been  directed  to  the 
report  of  the  American  Foundation  Studies  in  Government,  entitled  “American  Medicine : Expert 
Testimony  Out  of  Court.”  As  a result  of  this  study  The  Committee  of  Physicians  has  been  formed 
with  John  P.  Peters,  M.  D.,  Professor  of  Clinical  Medicine  of  Yale  University  School  of  Medicine, 
as  its  Secretary. 

About  450  medical  men  have  already  subscribed  to  its  Principles  and  Proposals,  and  this 
number  is  constantly  increasing. 

PRINCIPLES 

1.  The  health  of  the  people  is  a direct  concern  of  the  government. 

2.  That  a national  public  health  policy  directed  toward  all  groups  of  the  population  should  be 
formulated. 

3.  That  the  problem  of  economic  need  and  the  problem  of  providing  adequate  medical  care  are  not 
identical  and  may  require  different  approaches  for  their  solution. 

4.  That  in  the  provision  of  adequate  medical  care  for  the  population  four  agencies  are  concerned : 
voluntary  agencies,  local,  state  and  federal  government. 

PROPOSALS 

1.  That  the  first  necessary  step  toward  the  realization  of  the  above  principles  is  to  minimize  the 
risk  of  illness  by  prevention. 

2.  That  an  immediate  problem  is  provision  of  adequate  medical  care  for  the  medically  indigent, 
the  cost  to  be  met  from  public  funds  (local  and/or  state  and/or  federal). 

3.  That  public  funds  should  be  made  available  for  the  support  of  medical  education  and  for 
studies,  investigations  and  procedures  for  raising  the  standards  of  medical  practice.  If  this  is 
not  provided  for,  the  provision  of  adequate  medical  care  may  prove  impossible. 

4.  That  public  funds  should  be  available  for  medical  research  as  essential  for  high  standards  of 
practice  in  both  preventive  and  curative  medicine. 

5.  That  public  funds  should  be  made  available  to  hospitals  that  render  service  to  the  medically 
indigent  and  for  laboratory,  and  diagnostic  and  consultative  services. 

6.  That  in  allocation  of  public  funds  existing  private  institutions  should  be  utilized  to  the  largest 
possible  extent  and  that  they  may  receive  support  so  long  as  their  service  is  in  consonance  with 
the  above  principles. 

7.  That  public  health  services,  federal,  state  and  local,  should  be  extended  by  evolutionary 
process. 

8.  That  the  investigation  and  planning  of  the  measures  proposed  and  their  ultimate  direction 
should  be  assigned  to  experts. 

9.  That  the  adequate  administration  and  supervision  of  the  health  functions  of  the  government, 
as  implied  in  the  above  proposals,  necessitates,  in  our  opinion,  a functional  consolidation  of  all 
federal  health  and  medical  activities,  preferably  under  a separate  department. 

The  subscribers  to  the  above  principles  and  proposals  hold  the  view  that  health  insurance 
alone  does  not  offer  a satisfactory  solution  on  the  basis  of  the  principles  and  proposals  enunciated 
above. 

It  will  be  noted  that  similar  principles  and  proposals  were  presented  to  the  House  of  Dele- 
gates of  the  A.  M.  A.,  at  the  last  annual  session,  by  Dr.  Samuel  J.  Kopetzky,  in  behalf  of  the 
Medical  Society  of  the  State  of  New  York. 

This  caused  a great  deal  of  comment  in  the  lay  press,  at  the  time,  with  more  or  less  miscon- 
ception and  misunderstandings. 

Up  to  the  present  writing,  the  American  Medical  Association  has  not  accepted  this  pro- 
gramme for  fear,  apparently,  that  the  use  of  public  funds  will  minimize  the  independence  of  the 
medical  profession  and  its  work.  Personally,  I believe  the  members  of  the  Maine  Medical  Asso- 
ciation should  keep  open  minds  on  the  subject  and  not  commit  ourselves  until  we  know  what  action 
our  parent  organization  will  take. 


Ralph  W.  Wakefield,  M.  D. 
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“ State  Medicine  Nears ” 

Under  the  above  title,  Medical  Economics, 
October,  1937,  appears  an  article  by  William 
Alan  Richardson.  This  article  should  be  read 
and  studied  by  every  medical  man,  for  its 
far-reaching  importance,  for  the  legislation 
proposed,  if  it  becomes  a fact,  will  alter  the 
lives  of  every  one  of  us.  Senator  Wagner  is 
the  man  regarded  as  the  probable  sponsor  and 
introducer,  and  it  may  be  recalled  this  gentle- 
man is  the  father  of  the  Wagner  Bill  or  labor 
relations  act.  Those  who  read  the  address  of 
Senator  J.  Hamilton  Lewis  before  the  Ameri- 
can Medical  Association  in  June,  also  bis  pro- 
posed bill  to  make  all  doctors  unwilling  serv- 
ants of  the  State  in  the  care  of  those  unable 
to  pay  for  medical  services,  will  learn  that 
the  remarks  of  Senator  Lewis  at  the  A.  M.  A. 
caused  some  “irritation”  at  the  White  House. 
This  was  not  due  to  anything  erroneous  in 
what  the  Senator  had  to  say,  but  publication 
of  the  ideas  were  regarded  as  premature. 
One  sentence  in  the  article  by  Richardson 
says  something  decidedly  in  keeping  with 
what  will  probably  take  place.  “This  evi- 
dences a clear  desire  to  ‘spring’  the  bill  and 
push  it  through  before  opposition  can  organ- 
ize among  doctors  and  employers — before  de- 
partmental reports  can  be  analyzed  and  pos- 
sibly ‘picked  to  pieces’.”  If  this  doesn’t  mean 
anything  to  the  doctor  rather  set  in  his  im- 
pression that  “it  can’t  happen  here”  just- 
think  over  these  remarks.  “Medical  men 
comprise  the  only  group  among  the  trades 
and  professions  without  an  honest-to-good- 
ness  lobby.  Business  men  of  all  descriptions 
have  effective  trade  associations  with  offices 
in  Washington.  Organized  labor  has  a power- 
ful lobby  there,  acutely  interested  in  any  law 
that  affects  its  constituent  branches.  Bankers 
and  financial  institutions  have  advocates  in 
the  capital.  Lawyers  mold  national  legisla- 
tion and,  of  course,  do  no  harm  to  their  own 
profession.  Even  the  W.  P.  A.  workers  have 
their  D.  C.  legislative  representatives. 

Physicians,  therefore,  with  no  organized 
machinery  of  defense,  require  a much  longer 
time  to  coordinate  and  erect  their  battle- 


ments. Half-baked  legislation  adversely  af- 
fecting them  can  be  pushed  through  Congress 
while  they  are  in  the  process  of  analysis — 
unless  they  are  forewarned  sufficiently  in 
advance.  To  sound  such  a warning  is  the 
purpose  of  this  article 


The  Annual  Clinical  Session 

Credit  and  thanks  are  due  the  members  of 
the  Cumberland  County  Medical  Society  for 
the  excellent  program  that  was  provided,  also 
to  the  hospitals  that  extended  their  clinical 
facilities  and  most  generous  hospitality.  That 
the  members  of  the  State  Association  appre- 
ciated the  opportunity  afforded  them  is  evi- 
dent by  the  fact  that  the  total  registration 
was  212  and  that  the  operative  clinics  and 
conferences  were  well  attended.  It  is  a pleas- 
ure to  comment  the  way  that  the  clinics  were 
conducted.  The  work  started  on  time,  the  con- 
ferences were  extremely  interesting  and  the 
cases  presented  showed  a most  careful  work-up 
with  the  salient  features  of  what  was  done 
and  the  end  results  well  outlined.  Many  of 
the  cases  had  lessons  of  extreme  importance 
and  value  from  a clinical  standpoint.  Too 
many  clinicians  are  reluctant  to  come  before 
an  audience  with  their  mistakes  or  doubts, 
yet  it  is  from  such  clinical  honesty  that  much 
good  results  and  many  important  lessons 
taught. 

The  success  of  this,  and  previous  meetings, 
bears  witness  to  the  vision  of  Dr.  W.  E. 
Kershner,  who  inaugurated  them  as  an 
annual  session.  The  preparation  of  such  a 
program  unquestionably  involves  a great  deal 
of  work  by  clinicians  and  hospitals  but  that 
they  are  absolutely  worthy  of  such  efforts  is 
beyond  question.  It  is  a privilege  and  pleas- 
ure to  know  what  our  friends  and  neighbors 
are  doing,  why  and  how  they  do  it,  and  to 
men  working  more  or  less  with  limited  clini- 
cal opportunities  we  have  in  these  meetings 
a most  valuable  opportunity  to  see  work  and 
have  problems  discussed  that  must  help  in 
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our  own  daily  tasks.  Suck  meetings  have 
come  to  stay,  most  fortunately,  and  it  is  well 
indeed  that  suck  is  a fact.  Tke  objective  of 
all  medical  meetings  is  to  give  progress  to 
and  advance  thought  and  practice ; how  suck 
can  better  obtain  than  by  suck  extremely 
practical  sessions  we  cannot  imagine. 

The  chiefs  of  the  various  services  are  to 
be  congratulated  on  the  extremely  high  grade 
work  of  their  departments  and  it  was  a great 
pleasure  to  note  the  assignments  to  many  of 
the  younger  men.  Beyond  question  they 
merited  the  confidence  of  their  department 
heads,  the  end  results  of  many  cases  pre- 
sented showed  the  application  of  that  hard- 
to-define  commodity,  good  clinical  judgment, 
but  without  which  results  are  not  what  one 
hopes  for.  It  is  to  be  sincerely  hoped  that 
some  of  the  cases  presented  will  be  sent  to 
The  Journal  for  publication.  True  indeed 
the  post-operative  findings  and  end  results 
in  some  were  different  than  the  clinical  opin- 
ions and  diagnoses,  the  treatment  also  in  the 
light  of  what  really  was  the  trouble  was  open 
into  constructive  differences  of  opinion,  yet 


it  is  from  such  truly  baffling  cases  that  those 
placed  in  similar  positions  may  profit. 


Annual  Dues 

It  is  extremely  important  that  every  mem- 
ber of  a County  Society  recognize  the  neces- 
sity of  not  allowing  his  or  her  membership  to 
lapse.  Organized  medicine,  today,  faces  prob- 
lems of  extreme  importance  to  every  individ- 
ual practitioner.  Your  State  Association 
dues  are  paid  by  your  County  Secretary;  on 
or  before  April  1,  1938,  he  must  remit  to  the 
Secretary-Treasurer  of  the  State  Association 
$8.00  for  each  constituent  member  of  his 
County  Society.  Registration  is  automati- 
cally denied  any  member,  in  arrears,  to  any 
State  or  National  meeting,  and  any  member 
who  is  delinquent  must  be  so  reported  to  the 
American  Medical  Association.  Your  State 
and  National  Association  needs  your  active 
support,  so  remit  promptly  to  your  County 
Secretary  your  dues  for  1938.  It  will  make 
his  work  easier  and  much  more  pleasant. 


Correspondence 

To  the  Members  of  the  Maine  Medical  Association: 

During  the  coming  months  most  of  the  County  Societies  will  have  their  period  of  greatest 
activity.  Before  these  societies  will  appear  members  and  invited  guests  with  papers  and  other 
information  of  great  value  to  all.  Your  State  Journal  cannot  serve  its  purpose  without  suf- 
ficient material.  Today,  as  never  before,  all  State  Journals  are  endeavoring  to  be  of  more 
service  and  this  objective  cannot  be  attained  without  the  cooperation  of  the  members,  individ- 
ually and  collectively,  and  your  Editorial  Board  wishes  to  call  attention  to  the  fact  that  many 
papers  and  valuable  case  reports,  presented  before  the  County  meetings,  are  not  being  sub- 
mitted for  publication.  It  will  be  appreciated,  to  no  small  degree,  if  we  can  have  your  aid  and 
support.  Those  who  read  papers  or  present  interesting  case  reports,  those  who  have  something 
to  suggest  in  other  ways,  are  earnestly  requested  to  hand  the  papers  either  to  the  County 
Secretary  or  forward  them  direct  to  the  office  of  the  Journal  in  Portland. 


The  Editorial  Board. 
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Androscoggin 

Androscoggin  County  Medical  Society 

Regular  meeting  September  23,  1937.  Held  at 
Municipal  Court  Room,  Lewiston,  Me.  Meeting 
called  to  order  at  8.50  P.  M.  by  the  President. 
Minutes  of  the  last  meeting  read  and  approved. 

Applicants  for  membership  in  the  society  were 
presented,  comprising  Dr.  Wallace  E.  Viles,  now 
practicing  within  the  jurisdiction  of  this  county, 
and  Dr.  C.  Nobili,  who  at  present  is  interning  at 
the  Boston  Dispensary.  Both  applications  were 
tabled  for  one  month  pending  report  of  the  coun- 
cilors at  the  next  regular  meeting  as  per  Chapter 
I,  Section  1,  of  the  By-Laws. 

A letter  from  Dr.  R.  L.  Mitchell  of  the  Health 
and  Welfare  Dept,  relative  to  extension  courses 
in  the  subjects  of  pediatrics  and  obstetrics  was 
read.  Motion  was  made  and  carried  that  Dr. 
Mitchell  be  invited  to  the  next  regular  meeting  to 
discuss  the  features  of  this  program. 

In  compliance  with  Chapter  V,  Section  3,  of  our 
By-Laws,  a report  of  the  activities  of  the  delegates 
to  the  recent  State  Meeting  was  brought  in  by 
Dr.  Plummer. 

In  view  of  the  fact  that  there  had  recently  been 
some  misinformation  conveyed  regarding  the  ac- 
tion of  this  society  in  connection  with  the  Medical 
Auditing  Council,  it  was  suggested  by  the  secre- 
tary that  any  such  matters  should  be  brought  up 
before  the  society  or  its  officers  for  presentation 
as  a matter  of  ethical  procedure. 

Meeting  was  adjourned  at  10.05  P.  M.  by  the 
president. 

Respectfully  submitted, 

A.  E.  Peters,  M.  D., 

Secretary. 


Cumberland 

Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  November  2nd, 
at  8 P.  M. 

Dr.  Henry  P.  Johnson,  Dr.  George  Tibbetts,  and 
Dr.  Edson  Cummings  were  appointed  for  the  nomi- 
nating committee  for  officers  for  1938.  Dr.  E.  H. 
Drake,  Dr.  Langdon  Thaxter,  and  Dr.  Alice  Whit- 
tier were  named  for  the  banquet  committee. 

The  paper  of  the  evening  was  by  Dr.  Francis 
Welch.  His  subject  was  An  X-ray  Legend  of  Tu- 
berculosis. This  comprehensive  talk  was  well  illus- 
trated with  pictures  and  also  showed  the  work 
done  at  the  Tuberculosis  Clinic  at  the  Dispensary. 
Many  entered  into  the  discussion  of  this  very  in- 
structive paper. 

Alice  Whittier,  Secretary. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical  Asso- 
ciation was  held  at  the  Elmwood  Hotel  in  Water- 
ville,  Thursday,  November  18,  1937. 


Clinical  Session 

(1)  Psychoneurosis — Arnold  W.  Moore,  M.  D. 

(2)  Multiple  Fracture — L.  A.  Quite,  M.  D. 

(3)  Pyelonephrosis,  Secondary  to  Clinically 
Cured  Carcinoma  of  Cervix — Edward  H.  Risley, 
M.  D. 

(4)  Meningitis;  Use  of  Sulfamanide  — T.  C. 
McCoy,  M.  D. 

(5)  Nephrolithiasis — N.  Bisson,  M.  D. 

(G)  Caesarean;  Complicated  by  Uterine  Fibroid 
— C.  Towne,  M.  D. 

(7)  Bilateral  Lipomata  of  Inguinal  Canal — A.  H. 
McQuillan,  M.  D. 

(8)  Toxemia  of  Pregnancy;  Report  of  three 
cases — T.  E.  Hardy,  M.  D. 

(9)  Breast  Abscess  following  Influenza — H.  A. 
Bourassa,  M.  D. 

(10)  Acute  Gangrenous  Appendicitis  with  Csecos- 
tomy — E.  W.  Harlow,  M.  D. 

(11)  Angioma,  Invading  Base  of  Skull  — E.  R. 
Irgens,  M.  D. 

(12)  Lateral  Sinus  Thrombosis — F.  T.  Hill,  M.  D. 

Dinner:  G.30  P.  M. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

Aaron  Cook,  M.  D.,  of  Waterville  was  admitted 
to  membership. 

Applications  of  Matthew  T.  Moorehead,  M.  D., 
and  Harry  Warshawsky,  M.  D.,  were  received  and 
referred  to  the  Board  of  Censors. 

The  papers  for  the  evening  were  presented  by 
Ralph  L.  Reynolds,  M.  D.,  on  Toxemia  Pregnancy, 
discussion  opened  by  T.  E.  Hardy,  M.D.;  and 
G.  H.  Lambert,  M.  D.,  presented  a paper  on  Toxemia 
Pregnancy  from  the  Laboratory  Viewpoint,  discus- 
sion opened  by  A.  H.  Morrell,  M.  D. 

This  was  an  interesting  meeting,  the  papers  were 
thoroughly  enjoyed  by  everyone,  and  the  attend- 
ance was  especially  good,  there  being  50  members 
and  guests  present. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 

Secretary. 


Penobscot 

The  October  meeting  of  the  Penobscot  County 
Medical  Association  was  held  in  Bangor,  Tuesday, 
October  19,  1937,  with  Aroostook  and  Piscataquis 
County  Medical  Societies  as  guests. 

In  co-operation  with  the  State  Department  of 
Health  and  Welfare,  Part  I,  of  a series  of  lectures 
and  demonstrations  on  Maternal  Health  and  Child 
Welfare,  was  presented. 

At  4.00  P.  M.,  at  the  Eastern  Maine  General 
Hospital,  Dr.  Roland  Moore  of  Portland  conducted 
the  session  on  Obstetrics,  consisting  of  lecture  and 
moving  pictures.  (Clinic  of  Dr.  DeLee.) 

Dinner  at  6.00  P.  M.,  at  the  Bangor  House,  was 
followed  by  a lecture  and  moving  pictures  on 
Pediatrics  presented  by  Dr.  Albert  W.  Fellows  of 
Bangor. 

Forrest  B.  Ames,  M.  D., 

Secretary. 
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The  annual  meeting  of  the  Penobscot  County 
Medical  Association  was  held  at  Bangor,  Tuesday, 
November  16,  1937. 

At  4.00  P.  M„  a clinic  at  the  Eastern  Maine 
General  Hospital  was  conducted  by  Dr.  Morrison. 

Dinner  at  6.15  P.  M.,  at  the  Bangor  House,  was 
followed  by  the  business  meeting.  The  annual 
reports  of  the  Secretary  and  Treasurer  were  pre- 
sented and  accepted.  Membership  as  of  November 
15th  was  reported  as  82.  A small  balance  re- 
mained in  the  treasury.  Officers  nominated  and 
elected  for  the  year  1938  are  as  follows: 

President:  Herbert  C.  Scribner,  M.  D.,  Bangor. 

Vice-President:  Frank  D.  Weymouth,  M.  D., 

Brewer. 

Secretary-Treasurer:  Forrest  B.  Ames,  M.  D., 

Bangor. 

Member  of  Board  of  Censors  for  three  years: 
W.  Merritt  Emerson,  Bangor. 

Delegate  to  annual  meeting  of  the  State  Asso- 
ciation for  three  years:  H.  C.  Scribner,  M.  D., 

Bangor. 

Alternate  to  annual  meeting:  L.  H.  Smith,  M. 
D.,  Winterport. 

Harold  Earl  Libby,  M.  D.,  of  Lincoln,  was  elect- 
ed to  membership. 

The  speaker  of  the  evening  was  William  Reid 
Morrison,  M.  D„  Professor  of  Clinical  Surgery  at 
Boston  University  School  of  Medicine.  Subject: 
Stomach  Surgery.  Illustrated  by  original  moving 
pictures. 

Forrest  B.  Ames,  Secretary. 


Piscataquis 

A meeting  of  the  Piscataquis  County  Medical 
Association  was  held  in  Dr.  W.  R.  L.  Hathaway’s 
office  in  Milo,  November  18th.  Twelve  members 
and  three  guests  were  present.  The  meeting  was 
called  to  order  by  President  W.  E.  MacDougal. 

It  was  voted  that  D.  L.  Harden  of  Brownville 
Junction  be  reinstated  as  a member  of  the  Piscata- 
quis County  Association. 

It  was  decided  that  the  next  meeting  be  held 
in  Dover-Foxcroft  on  the  third  Thursday  of  Febru- 
ary, the  Dover  physicians  to  make  arrangements 
for  this  meeting. 

Harry  Butler  of  Bangor  gave  a good  paper  on 
the  relation  of  Sphenoidal  Sinusitis  and  Posterior 
Ethymoidal  Sinusitis  to  Pulmonary  Disease,  Espe- 
cially Bronchiectasis. 

Harold  Pressey  of  Bangor  gave  a good  talk  on 
Mechanical  Medicine. 


It  was  a great  pleasure  to  have  John  B.  Thomp- 
son of  Bangor  with  us. 

Much  credit  is  due  Dr.  Hathaway  for  the  fine 
program  he  arranged  and  his  hospitality  was  en- 
joyed by  all  present.  A good  meeting. 

N.  H.  Nickerson,  Secretary. 


Waldo 

The  Waldo  County  Medical  Society  met  in 
Belfast,  Wednesday  evening,  November  17th. 
Dinner  was  served  at  the  Windsor  Hotel  at  6.30. 
Through  the  courtesy  of  the  Belfast  Lions  Club, 
which  met  at  the  same  place  and  same  hour,  the 
members  of  the  Medical  Society  had  the  privilege 
of  listening  to  Dr.  C.  C.  Little  of  Bar  Harbor 
speak  on  “Fear”. 

Following  Dr.  Little’s  address,  the  business  meet- 
ing of  the  Medical  Society  was  held  at  the  Waldo 
County  General  Hospital.  Dr.  H.  L.  Apollonio  of 
Camden  gave  a very  interesting  talk  on  “Fractures 
of  the  Hip  in  General  Practice,”  outlining  the 
various  accepted  methods  of  treatment  at  the 
present  time,  and  illustrating  his  talk  with  X-ray 
films. 

The  next  meeting  of  the  Society  will  be  held  in 
January. 

Raymond  L.  Torrey, 
Secretary. 


New  Members 

Kennebec  County — Aaron  Cook,  M.  D.,  Water- 
ville,  Maine. 

Oxford  County — -Leland  M.  Corliss,  M.  D.,  West 
Paris,  Maine. 

Penobscot  County — Harold  Earl  Libby,  M.  D., 
Lincoln,  Maine. 


Removal  Notices 

O.  R.  Johnson,  M.  D.,  announces  the  removal  of 
his  office  from  201  State  Street  to  18  Deering 
Street,  Portland. 


O.  F.  DeVeaux,  M.  D„  announces  his  removal 
from  Augusta  to  240  Brown  Street,  Westbrook. 


<^T  ff* 


Coming 

Cumberland 

Cumberland  County  Medical  Society,  Harold  V. 
Bickmore,  M.  D.,  Secretary,  Portland. 

December  10th,  Eastland  Hotel.  Speaker:  E.  H. 
Risley,  M.  D.,  Waterville.  Subject  to  be  announced. 


Kennebec 

Kennebec  County  Medical  Association,  Frederick 
R.  Carter,  M.  D.,  Secretary,  Augusta. 

December  18th.  Meeting  at  the  Augusta  State 
Hospital. 


Meetings 

Piscataquis 

Piscataquis  County  Medical  Association,  N.  H. 
Nickerson,  M.  D.,  Secretary,  Greenville. 

February  17,  1938.  Meeting  to  be  held  in  Dover- 
Foxcroft.  Program  to  be  arranged  by  Dover 
physicians. 


York 

York  County  Medical  Society,  C.  W.  Kinghorn, 
M.  D.,  Secretary,  Kittery. 

January  12,  1938.  Program  to  be  announced. 
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James  Melvin  Brown 

James  Melvin  Brown  died  suddenly  at  his  home 
in  Mars  Hill  in  the  early  morning  of  June  16,  1937, 
at  the  age  of  84.  The  cause  of  death  is  not  defi- 
nitely known,  though  it  was  probably  either  a 
cardiac  or  cerebral  vascular  accident.  He  had  pre- 
viously been  in  rather  poor  health  for  several 
months  though  not  at  all  confined  to  bed  or  even 
to  his  house.  As  a matter  of  fact,  engaged  in 
active  practice  till  the  day  of  his  passing. 

Dr.  Brown  was  born  in  Blaine,  Maine,  in  1853, 
the  son  of  Samuel  Brown  and  Catherine  Arnold 
Brown.  He  was  one  of  sixteen  children,  five  of 
whom  survive:  Winfield  Scott  Brown,  prominent 
lawyer,  and  Samuel  Brown,  both  of  Mars  Hill; 
Penbrook  Brown  of  Providence,  Rhode  Island ; 
Mrs.  Susan  Hersey  of  Waterville;  and  Mrs. 
Annetta  Walseth  of  Boston. 

After  completing  school  in  Blaine,  he  was  inter- 
ested in  the  sewing  machine  business  in  Massa- 
chusetts for  a time,  later  returning  to  Maine  to 
run  a general  store  for  about  a year.  It  was  then 
that  he  began  the  study  of  medicine  at  Dartmouth 
in  his  late  thirties,  the  degree  of  doctor  of  medi- 
cine being  conferred  at  Johns  Hopkins  at  about 
the  age  of  40  years. 

The  next  fifteen  years  or  so  were  spent  in  gen- 
eral practice  in  New  Bedford,  Mass.  It  was  in  1913 
or  thereabouts  that  Dr.  Brown  finally  settled  in 
Mars  Hill,  just  north  of  his  native  town  of  Blaine, 
and  there  began  a practice  of  general  medicine 
which  lasted  nearly  a quarter  of  a century  and 
was  terminated  by  his  sudden  demise. 

Dr.  Brown  was  married  twice.  His  first  wife. 
May  Merrill,  died  in  a few  years  and  he  married 
Ida  Wilson  shortly  before  taking  up  an  active  in- 
terest in  medicine.  This  second  wife  survives. 
There  were  no  children  born  to  either  union. 

During  25  years  of  life  in  Aroostook,  Dr.  Brown 
acquired  a great  many  friends  over  a wide  terri- 
tory because  of  his  human  and  sympathetic  man- 
ner as  a physician  and  his  cheerful  and  willing 
activity  as  a Mason.  There  are  indeed  many  in 
Mars  Hill  and  surrounding  towns  who  will  long 
remember  Dr.  Brown  as  an  active,  useful  and  law- 
abiding  citizen  who  liked  to  fish  and  a friendly 
doctor  “of  the  old  school”  who  emphasized  and 
practiced  medicine  as  an  art.  The  like  of  him  will 
not  be  seen  in  Mars  Hill  again. 


J ames  Gardner  Littlefield ,M .D . 

Dr.  Littlefield  was  born  in  Bridgton,  Maine,  on 
April  9,  1873,  and  was  murdered  in  a sensational 
manner  sometime  during  the  evening  of  October 
13,  1937.  His  wife,  Lydia  Gertrude  Jordan,  to 
whom  he  had  been  married  for  37  years,  met  a 
similar  fate  within  the  next  two  days. 

Nothing  in  the  lives,  habits  or  associations  of 
either  is  known  by  their  most  intimate  friends, 
which  throws  any  light  on  the  reason  why  they 
were  selected  for  such  an  atrocious  end. 

After  graduating  from  Bridgton  High  School  in 
1893  and  working  one  year  to  procure  needed 
funds,  Dr.  Littlefield  entered  Bowdoin  Medical 
College  where  he  received  the  degree  of  M.  D.  in 
1897.  He  was  licensed  in  Maine  that  summer  and 
after  taking  a short  course  in  the  New  York 
Lying-In  Hospital,  he  settled  in  South  Paris, 
where  he  passed  the  remainder  of  his  life  in  the 
practice  of  general  medicine. 

For  forty  years  he  worked  hard,  allowing  him- 
self very  little  time  for  diversion.  During  most  of 
this  period  his  work  was  his  recreation  and  his 
patients  were  his  most  intimate  friends.  He  sel- 
dom refused  his  services  to  anyone,  but  was 
anxious  for  professional  assistance  in  critical 
cases.  In  his  social  life  he  was  modest  and  retir- 
ing but  he  sometimes  displayed  a keen  and  subtle 
sense  of  humor. 

Dr.  Littlefield  was  a member  of  all  the  medical 
societies  and  most  of  the  fraternal  orders  in  his 
locality  but  had  not  recently  taken  an  active  part. 
He  was  a charter  member  of  the  Kiwanis  Club 
and  for  the  last  four  years  he  was  chairman  of 
the  committee  on  Child  Welfare.  He  was  devoted 
to  this  work  and  gave  a great  deal  of  time  and 
energy  to  it.  He  took  great  pride  in  the  results 
obtained  and  grew  to  be  regarded  by  the  other 
members  as  a leader  in  this  work. 

About  five  years  ago  he  became  interested  in 
flowers  and  this  interest  increased  as  he  acquired 
some  rare  and  beautiful  roses  so  that  he  spent 
most  of  his  leisure  time  in  their  study  and  culti- 
vation. 

Dr.  Littlefield  had  no  children.  He  is  survived 
by  a brother,  John  J.  Littlefield,  and  a niece,  Mrs. 
Edith  C.  Libby,  both  of  whom  now  live  in  Bridg- 
ton, Maine. 

Whatever  lurid  tales  may  follow  the  investiga- 
tion of  his  weird  and  atrocious  death,  Dr.  Little- 
field will  remain  in  the  memory  of  his  colleagues 
as  a careful,  capable  and  loyal  physician,  and  in 
the  hearts  of  his  patients  as  an  untiring,  depend- 
able and  sympathetic  adviser. 


D.  M.  S. 
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Notices 


Crippled  Children' s Service 

Lewiston:  Central  Maine  General  Hospital,  9-11 
a.  m„  1-3  p.  m.,  Saturday,  January  29th,  February 
26th,  March  26th,  April  30tli,  May  28th,  June  25th. 

Portland:  Children's  Hospital,  9-11  a.  m„  1-3 

p.  m„  Monday,  December  13th,  January  10th,  Feb- 
ruary 14th,  March  14th,  April  11th,  May  9th,  June 
13th. 

Bangor:  Eastern  Maine  General  Hospital,  1-3 

p.  m„  Thursday,  December  16th,  January  20th, 
February  17th,  March  17th,  April  21st,  May  19th, 
June  16th. 


Scientific  Exhibit 
American  Medical  Association 

Application  blanks  are  now  available  for  space 
in  the  Scientific  Exhibit  at  the  San  Francisco  Ses- 
sion of  the  .American  Medical  Association.  June 
13-17,  1938.  The  Committee  on  Scientific  Exhibit 
requires  that  all  applicants  fill  out  the  regular 
forms. 

Application  blanks  may  be  obtained  from  the 
Director,  Scientific  Exhibit,  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago, 
Illinois. 


Book  Reviews 


“Operative  Surgery ” 

Horsley  and  Bigger.  4th  Edition.  C.  V.  Mosby 
Company,  1937. 

Books  naturally  must  reflect  the  opinions  of 
those  who  write  them.  Of  works  on  surgery  we 
have  many,  some  so.  encyclopedic  that  one  is  often 
lost  in  a maze  of  opinions  and  to  know  just  what 
opinions  to  accept.  This  work  may  be  said  to 
represent  the  ideas  and  teachings  of  the  Medical 
School  of  Virginia  (Richmond),  group  since  many 
of  its  contributors  are  on  its  surgical  faculty.  The 
surgical  practices  and  teachings  of  the  senior 
author,  J.  Shelton  Horsley,  have  been  familiar  to 
surgeons  for  a number  of  years,  and  his  co-author 
in  the  present  edition,  Isaac  A.  Bigger,  is  Profes- 
sor of  Surgery  in  the  Medical  College  of  Virginia. 

Recognizing  the  technics  of  other  surgeons  the 
authors  have  included  those  which  they  have 
found  of  practical  service  in  their  daily  work.  The 
present  edition  offers  to  any  surgeon  the  oppor- 
tunity to  avail  himself  of  the  opinions  of  men 
whose  experience  warrants  careful  attention  to 
what  they  have  to  say.  To  the  younger  men  it 
should  be  a most  valuable  help,  not  only  in  the 
carefully  described  technical  procedures,  but  in 
the  impartial  selection  of  methods  to  be  followed 
in  many  cases.  The  work  seems  to  consist  of  a de- 
cided, and  welcome,  personal  approach  to  many  of 
the  vexatious  clinical  problems  that  all  meet  and 
the  ideas  expressed  are  fortified  by  an  actual  clin- 
ical experience  worthy  of  the  views  being  most 
carefully  considered. 

As  stated  emphatically  in  the  first  and  subse- 
quent editions,  particular  stress  is  laid  upon  the 
preservation  of  physiologic  function  and  the  in- 
terpretation of  the  biologic  processes  following 
surgical  operations.  The  operations  described  in 
full-some  are  briefly  considered  probably  for  the 
reason  that  they  have  not  had  the  acid  test  of  time 
and  sufficient  numbers  to  prove  of  warranted  sur- 
gical value  to  be  recommended — emphasize  the 
necessity  of  saving  life,  relieving  pain  and  restor- 
ing function — when  possible — by  physiologic  sur- 
gery. One  example  stands  out  prominently.  Today 
there  seems  to  be  a tendency  towards  pyloric  re- 
section in  many  cases  of  ulcer  in  that  location. 
Opinions  differ  from  then  on  as  to  the  methods  to 
be  employed  in  the  establishment  of  gastro-intesti- 


nal  continuity.  Dr.  Horsley  is  insistent  in  such 
resections  that  a direct  anastamosis  of  the  duode- 
num and  stomach  be  done  if  possible.  The  text  is 
simple,  the  views  expressed  are  straight  from  the 
shoulder  so  that  one  knows  just  what  each  sur- 
geon writing  on  his  topic  honestly  believes  and  a 
great  many  of  the  illustrations  leave  nothing  lack- 
ing. It  is  a valuable  work  to  have  and  study. 

F.  H.  Jackson. 


“ The  Laboratory  Diagnosis  of  Syphilis — 
The  Theory,  Technic,  and  Clinical  In- 
terpretation of  the  W assermann  and 
Flocculation  Tests  with  Serum  and 
Spinal  Fluid” 

By  Harry  Eagle,  M.  D.  With  Foreword  by  J. 
Earle  Moore,  M.  D. 

Published  by  C.  V.  Mosby  Co.,  St.  Louis,  1937. 
Price,  $5.00. 

It  could  be  considered  a happy  coincidence  to 
have  appear  such  a good  book  as  Dr.  Eagle’s 
“Laboratory  Diagnosis  of  Syphilis”  at  the  time 
when  the  entire  American  Nation  is  scientifically 
and  emotionally  aroused  to  concerted  action  in 
an  effort  to  reduce  the  terrible  consequences  of 
enjoying  morbidly  good  times,  if  we  could  only 
know  that  our  success  in  this  fight  could  be  com- 
plete and  lasting.  Syphilis,  perhaps  more  than 
any  other  disease,  does  require  scientific  medical 
as  well  as  socio-biological  knowledge  of  mankind 
in  general  and  man  and  woman  in  particular  as 
an  organism  as  a totality  living  in  relationship 
with  similarly  constituted  organisms  within  a 
more  or  less  definite  socially  patterned  group.  In 
this  country  alone,  approximately  500,000  new 
cases  of  syphilis  are  discovered  every  year.  In 
about  25%  of  these  cases  the  laboratory  tests  es- 
tablished the  diagnosis.  According  to  the  author, 
“an  intelligent  interpretation  of  the  laboratory 
report  by  the  physician  is  impossible  when  he  is 
not  familiar  with  the  numerous  sources  of  errors 
inherent  in  the  technic,  and  unless  he  is  further 
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aware  of  the  exact  significance  of  positive,  nega- 
tive, doubtful,  partial,  anti-complementary  or  con- 
flicting reports.  Our  ideas  as  to  the  incidence  of 
false  positive  reactions  in  the  absence  of  syphilitic 
infection  require  radical  revision,  and  it  is  im- 
portant that  certain  misconceptions  as  to  the  sig- 
nificance of  the  spinal  fluid  findings  be  corrected.” 
He  then  sets  out  to  make  true  his  promise,  name- 
ly, to  clarify  our  ideas  of  syphilo-serology  in  a 
most  masterful  way. 

The  hook  is  divided  into  introduction  and  six 
parts.  Part  One  comprises  seven  chapters  in  which 
properties,  preparation  and  standardization  of 
complement  and  of  Wassermann  Antigen,  the 
properties  of  serum  which  affect  the  Wassermann 
reaction,  the  preparation,  properties  and  uses  of 
the  hemolytic  system  amboceptor,  the  intimate 
mechanism  of  the  Wassermann  reaction,  the  rela- 
tive merits  of  various  types  of  Wassermann  technic, 
attempts  of  standardization,  common  sources  of 
error,  outline  of  three  Wassermann  technics  are 
convincingly  explained.  The  author  names  seven 
laboratory  practices  which  he  asks  to  be  discon- 
tinued and  recommends  twelve  procedures  for 
general  adoption. 

The  second  part  of  the  book  comprises  four 
chapters  on  the  Flocculation  tests  for  syphilis. 
The  reader  is  told  of  the  mechanism  of  these  tests, 
of  some  of  the  factors  which  affect  their  sensitiv- 
ity and  specificity.  The  entire  twelfth  chapter  is 
devoted  to  the  outline  of  the  seven  representative 
flocculation  technics  currently  used. 

Part  Three  deals  with  the  examination  of  the 
spinal  fluid.' 

In  Part  Four,  tests  for  syphilis  other  than  the 
Wassermann  reaction  or  the  Flocculation  of  tissue 
lipoid  are  described. 

In  Part  Five  the  reader  is  introduced  to  the 
clinical  evaluation  of  the  serologic  report.  The 
course  to  he  taken  in  persistently  positive  Wasser- 
mann or  Flocculation  test  in  the  absence  of  cer- 
tain specific,  non-syphilitic  diseases  is  definitely 
suggested  and  this  should  help  to  give  the  syphilis- 
treating physician  that  desirable  confidence  and 
enthusiasm  which  prompts  him  to  continue  the 
prescribed  treatment  in  every  given  case  with  posi- 
tive serological  findings  which  it  is  necessary  to 
carry  on  persistently  over  long  periods  of  time. 
The  author  throws  also  a good  deal  of  light  on  the 
course  to  be  followed  when  the  practitioner  is  con- 
fronted with  the  duty  to  treat  a patient  who  pre- 
sents serological  material  of  persistently  doubtful 
or  conflicting  values.  With  the  help  of  compara- 
tive test  charts  laboriously  accumulated  during 
the  course  of  experimental  testing  of  thousands  of 
patients  whose  serum  gave  different  reports  with 
different  tests;  that  is  to  say,  serum  of  patients 
which  has  to  be  reported  as  doubtful,  the  physi- 
cian is  convincingly  shown  that  every  such  case 
requires  re-testing,  not  only  with  different  agents 
but  also  in  different  laboratories  and  with  differ- 
ent technics,  until  all  parties  concerned  are  con- 
vinced of  the  positivity  or  negativity  of  the  pa- 
tient’s serum  and  definite  steps  can  be  taken  as 
to  election  of  the  course  of  treatment.  We  are 
assured  that,  by  following  a rigorous  regime  and 
by  accepting  several  tests,  the  Wassermann,  as 
well  as  the  complement  fixation  and  Flocculation 
tests,  95%  of  seropositivity  can  be  reported  when 
the  physician  meets  the  infected  patient  for  the 
first  time,  that  is,  in  the  untreated  case. 

However,  the  author  very  clearly  and  honestly 
states  that  “There  is  not  a single  clinical  manifes- 
tation of  syphilis,  secondary  rash  and  paresis  in- 
cluded, in  which  a serological  test  is  positive  in 
100%  of  the  cases.  Statistics  are  meaningless  in 
the  individual  case  and  a negative  serologic  test 
does  not  exclude  syphilitic  infection.  Clearly  there 


is  no  index  to  the  incidence  of  sero-negative  latent 
syphilis.  Similarly,  one  cannot  properly  speak  of 
the  incidence  of  seropositivity  in  primary  syphilis 
as  one  can  of  its  incidence  in  tabes  or  aortic  insuf- 
ficiency or  late  cutaneous  syphilis.”  The  question 
of  the  shift  in  reagin  from  positivity  to  negativity 
during  treatment  and  relapses  during  intervals 
and  the  problem  of  persistent  reagin-fastness  are 
well  brought  out  and  expertly  discussed. 

In  Part  Six  the  author  presents  statistical  com- 
parisons of  serologic  technic  and  the  method  of 
choice.  With  the  help  of  comparative  charts,  he 
pleads  for  retention  of  the  Wassermans  test  and 
deplores  the  tendency  of  some  laboratories  to  re- 
place it  with  one  or  more  of  the  Flocculation  tests, 
instead  of  continuing  the  prevailing  custom  of 
testing  each  specimen  with  several  tests  and 
technics. 

This  very  instructive  and  highly  technical  book 
is  rendered  still  more  interesting  and  valuable  by 
the  addition  of  over  fifty  pages  of  referential 
bibliography. 

Reviewed  by: 

Matthias  Marquardt,  M.  D., 
Augusta,  Maine. 


“ Bewildered  Patient ” 

By  Marian  Staats  Newcomer.  Published  by  Hale, 
Cushman  & Flint,  857  Boylston  Street,  Boston, 
Mass.,  1936.  $1.75. 

Reviewed  by  Matthias  Marquardt,  M.  D.,  Augus- 
ta, Maine. 

Dr.  Newcomer  here  presents  one  of  those  rare 
treasures  in  literature  which  should  make  a best 
seller.  In  clear,  easy  flowing,  almost  non-technical 
language  which  can  be  readily  understood  by 
every  reader  of  average  intelligence,  conversant 
with  the  English  language,  man’s  most  absorbing 
problems  of  health,  welfare,  and  sickness  are  dealt 
with.  The  Doctor  is  not  writing  about  the  “Be- 
wildered Patient”  but  for  everyone  who  is  or 
might  become  some  doctor’s  patient,  and  being 
somewhat  bewildered  because  diseases  often  come 
like  the  emergencies  of  accidents  looks  for  advice. 
With  great  thoroughness  and  motherly  fore- 
thought, the  author  just  thinks  of  everything  that 
might  help  to  make  the  patient-doctor  relationship 
as  pleasant  as  this  is  possible  where  pain,  sickness 
and  sorrow  are  met  with.  It  seems  that  if  every 
person  could  read  this  book  before  he  or  she  con- 
sults a physician,  both  parties  could  come  to  a 
more  appropriate  and  satisfactory  agreement, 
which  is  the  same  as  saying:  come  to  a better  un- 
derstanding of  the  problems  to  be  solved  so  that 
the  most  appropriate  treatment  can  be  instituted. 
Every  practicing  physician  should  know  of  this 
book  and  knowing  it  would  probably  cause  him  to 
recommend  it  to  his  patients. 

Throughout  this  work  the  author  carefully 
points  out  the  many  kinds  of  bewilderment  which 
so  often  torment  the  non-scientific  or  lay  mind. 
Several  chapters  introduce  the  reader  to  some  of 
the  many  things  not  seen  with  the  unaided  eye, 
those  highly  important  substances  of  the  micro- 
scopic and  ultra-microscopic  realms  which  are 
responsible  for  some  of  man’s  illnesses.  The  au- 
thor then  understanding^  and  kindly  tells,  so  far 
as  it  is  possible,  of  the  functions  which  are  often 
mysteriously  complex,  of  these  substances  and  the 
many  ways  in  which  they  can  and  do  influence 
each  individual’s  life.  Thus  the  reader  is  carried 
smoothly  through  the  usually  perplexing  fields 
of  bacteriology,  immunology,  hormonology,  and 
the  many  “tiny”  things  that  changed  man’s  world, 
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as  well  as  the  little  things  in  life  that  make  for 
health  and  happiness  such  as  the  proper  evolution 
of  man’s  habits  in  food,  sex,  self-expression  and 
many  others. 

The  author  then  goes  on  and  delicately  intro- 
duces the  reader  to  his  or  her  physician  whether 
he  is  to  be  called  to  serve  in  the  capacity  of  con- 
sultant, first-aid  bringer,  specialist  from  the  vari- 
ous fields,  whether  he  is  seen  in  his  office,  at  the 
hospital  or  is  called  to  the  patient’s  home.  Finally 
the  reader  is  informed  what  to  do  in  emergencies 
and  how  to  meet  alarming  accidents.  The  various 
techniques  employed  by  the  physician,  the  labora- 
tory technician,  and  the  nurse  are  sufficiently  well 
described  so  that  the  prospective  patient  approach- 
es his  or  her  doctor  as  free  from  anticipatory  be- 
wilderment as  this  can  possibly  be  done  by  way 
of  the  written  word. 

The  most  charming  chapters,  in  the  Reviewer’s 
opinion,  are  “Your  Dynamic  Self”;  “Tiny  Things 
That  Changed  Man’s  World”;  “Planning  the  Fam- 
ily Nutrition”;  “Creative  Instincts  and  The  Sex 
Cycle”;  “Inklings  of  Your  Intangible  Self,”  and 
“What  the  Physician  Can  Do  for  You  and  Your 
Family.” 


“Methods  of  Treatment ” 

By  Logan  Clendening,  M.  D.  Sixth  Edition. 
Published  by  the  C.  V.  Mosby  Co.,  St.  Louis,  1937. 
Price,  $10.00. 

The  fact  that  this  book  appears  in  its  sixth  edi- 
tion is  sufficient  proof  that  it  was  and  still  is  well 
received.  The  author’s  aim  “to  describe  each  meth- 
od of  procedure  so  clearly  and  minutely  that  a 
person  who  has  never  seen  it  performed  could  do 
it  from  description”  has  well  been  adhered  to.  The 
splendid  display  of  healthy  individualism  points 
toward  the  road  back  to  old-fashioned  common 
sense  as  practiced  by  the  philosophically  inclined 
physician-priests  of  previous  ages.  In  its  modern 
form  good  sound  common  sense,  derived  from  the 
proper  evaluation  of  scientific  research,  consti- 
tutes the  practicing  physician’s  most  useful  arma- 
mentarium in  approaching  and  treating  the  vari- 
ous ills  of  mankind. 

The  book  is  divided  into  two  parts.  The  first 
part  describes  therapeutic  methods  under  the 
heading  of  drugs,  diets,  hydro-,  physio-,  psycho- 
therapy, etc.  The  second  part  considers  the  appli- 
cation, the  results  to  be  expected,  etc.,  under  the 
headings  of  the  various  diseases. 

Throughout  the  text  it  is  very  evident  that  the 
author  insists  that  the  human  organism  be  ap- 
proached by  the  physician  as  a living  organism  as 
a whole,  including,  of  course,  man’s  spiritual  na- 
ture as  well.  Again  and  again  he  makes  it  known 
that  the  fact  that  a particular  doctor  is  consulted 
by  a particular  patient  obligates  that  physician  to 
try  to  relieve  that  patient’s  suffering,  whether  this 
is  of  physical,  psychical  or  spiritual  nature.  He 
demands  of  the  true  physician  that  he  shall  obtain 
full  insight  into  each  patient’s  individual  and  per- 
sonal difficulties  and  to  try  to  give  definite  appro- 
priate advice  and  relief  commensurate  to  the  pres- 


ent needs  by  employing  appropriate  methods  of 
treatment. 

The  language  of  this  textbook  is  “different,” 
semantically  somewhat  pointed  at  times  but  the 
author  terminates  the  good  work  with  the  truly 
philosophic  saying  of  the  inimitable  Goethe,  a say- 
ing which  we  all  ought  to  remember  in  our  daily 
life  and  work,  “Es  irrt  der  Menscli  so  lang  er 
strebt.” 

Review  by  Matthias  Marquardt,  M.  D„ 

Augusta,  Maine. 


“Practical  Examination  of  Personality  and 
Behavior  Disorders  of  Adults 
and  Children” 

By  Kenneth  E.  Appel,  M.  D„  Ph.  D.,  Sc.  D.,  and 
Edward  A.  Strecker,  M.  D.,  A.  M.,  Sc.  D.  Published 
by  the  MacMillan  Company,  New  York,  1936. 
Price,  $2.25. 

In  this  age  of  “Mental  Hygiene”  and  “Mental 
Prophylaxis”  the  practicing  physician  is  frequent- 
ly approached  with  the  request  to  examine  chil- 
dren and  adults  for  possible  personality  or 
behavior  disorders.  Heretofore,  the  busy  practition- 
er found  it  somewhat  difficult  and  time-consuming 
to  peruse  the  various  works  and  methods  of  test- 
ing for  certain  defects. 

The  authors  have  brought  together  in  the  pres- 
ent work  practically  all  of  the  tests  commonly 
employed  by  them  in  the  examination  of  their 
patients. 

The  book  consists  of  two  parts.  Part  One  deals 
with  the  psychiatric  examination  of  adults.  Here 
the  physician  is  introduced  to  the  art  and  prac- 
tice of  psychiatric  examination;  psychiatric  his- 
tory-taking; suggestions  for  making  mental  exam- 
inations; outline  for  neurological  examination, 
personality  study  and  interview  and  many  other 
important  techniques. 

In  Part  Two  the  psychiatric  examination  of 
children  is  evolved.  Here  are  outlines  for  obtain- 
ing the  history  and  development  of  the  problem 
or  behavior  difficulty  of  the  child  patient;  for  ob- 
taining supplementary  information  of  home  and 
school  behavior;  for  recording  psychiatric  obser- 
vations on  the  child;  also  for  measuring  intellec- 
tual development.  Then  there  are  outlines  designed 
to  help  the  physician  to  approach  such  problems 
as  feeding  difficulties,  obedience,  temper  tantrums, 
enuresis,  jealousy,  fears,  lying,  stealing,  masturba- 
tion and  convulsions. 

At  the  end  of  the  book  is  a section  enumerating 
psychiatric  terms,  for  the  definitions  of  which  the 
reader  is  referred  to  the  larger  textbooks,  how- 
ever. The  technique  presented  in  this  manual  is 
chiefly  that  used  in  the  School  of  Medicine  at  the 
University  of  Pennsylvania  and  the  book  is  de- 
signed to  help  the  examiner  by  means  of  brief 
outlines  to  determine  the  relative  mental  or  in- 
tellectual deviation  of  patients  from  that  of  the 
average  normal  child  or  adult. 

Reviewed  by  Matthias  Marquardt,  M.  D., 

Augusta,  Maine. 
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FOR  SALE 

PRIVATE  HOSPITAL 

Located  in  Millinocket,  site  of  Great  Northern 
Paper  Company  industry.  Prosperous  town 
with  large  territory  to  draw  from. 

Main  house  has  11  rooms  with  operating 
room. 

Nurses  home  has  4 rooms. 

Both  fairly  well  equipped. 

Practically  new  X-ray  and  full  line  of 
instruments. 

011  heat  - Electrical  equipment. 

12  to  16  patients  accommodated  - Enlarge- 

ment possible. 

Price  reasonable  for  quick  sale. 

Apply  to  P.  O.  Box  P.  Millinocket,  Maine. 


PAY 
Your  1938 
State  and  County 
Dues 
Promptly 

To  Your  County  Secretary 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 
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WE  COLLECT 
your 

ACCOUNTS 
amicably  at 
OUR  OFFICE 
or  thru 

| PERSONAL  CONTACT 
at  the 

| PATIENT’S  HOME 
rather  than  thru  a 
1 COURT  OF  LAW 


MEDICAL 

AUDITING 

COUNSEL 

Established  1920  

COLLECTIONS 
Auditing  — Bookkeeping  Systems 

We  Serve 

PHYSICIANS  and  HOSPITALS 
Exclusively 


IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIUIIIIIIII^ 

Our  Service  Is 
Approved  by 
THE 

MAINE 

MEDICAL 

ASSOCIATION 

May  We  Tell  You 
About  It? 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


MARKS  PRINTING  HOUSE 

Printers  & Publishers 

CORNER  MIDDLE  & PEARL  STS.  PORTLAND,  MAINE 

‘Dial  2-4573 

Printers  of  ZMaine  SMedical  Journal 

• Communicate  with  us  at  once  regarding  reprints 
of  articles  appearing  in  the  Journal 


PRENTISS  LORING,  SON  8c  CO. 

406-407  FIDELITY  BUILDING  - PORTLAND,  MAINE 

GENERAL  INSURANCE 

SPECIALIZING  IN 

PHYSICIANS’  AND  SURGEONS’  LIABILITY  INSURANCE 

Philip  Q.  Loring  PHONE  3-6161  William  A.  Smardon 
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HOOD’S 

The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
stitutions than  any  other  kind. 


Portland  2-5491  Rumford  239  Lewiston  3830 


NEW  ENGLAND  SANITARIUM 

(MELROSE  P.  O.)  STONEHAM,  MASS. 


Picturesque  location  in  4,500-acre  state  park  on 
the  shores  of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  Service.  Seventy  Trained  Nurses, 
Dietitian  and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Elec- 
trotherapy, and  X-ray,  Occupational  Therapy, 
Gymnasium,  Massage,  Solarium,  Laboratory, 
Electrocardiograph.  No  Mental,  Tubercular  or 
Contagious  diseases  received.  Special  attention 
given  to  diet. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address: 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M.  D. 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 
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Pure  refreshment 


Wholesale 

Druggists 


PORTLAND,  MAINE 


?! 

COOK, 

EVERETT  * 
& PENNELL 
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16,000^= 

ethical 

practitioners 


Since  1902 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,475,000  Assets 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - - Nebraska 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  f 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products— your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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Behind 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


To  increase  the  food 

intake  of  CALCIUM 
and  PHOSPHORUS 

The  need  for  increased  intake  of  Calcium  and 
Phosphorus  (among  other  things)  is  very  great  dur- 
ing pregnancy  and  lactation.  Cocomalt  has  proved 
itself  of  especial  value  during  these  periods  of  stress. 

For  each  ounce  of  Cocomalt  has  been  fortified  with 
.15  gram  of  Calcium  and  .16  gram  of  Phosphorus. 
Result:  An  eight-ounce  glass  of  milk  with  one  ounce 
of  Cocomalt  provides  .39  gram  of  Calcium,  .33  gram 
of  Phosphorus.  And,  helping  insure  that  the  system 
can  utilize  the  Calcium  and  Phosphorus,  each  ounce- 
serving of  Cocomalt  also  contains  81  U.S.P.  Units  of 
Vitamin  D,  derived  from  natural  oils  and  biologic- 
ally tested  for  potency. 

Cocomalt  is  Rich  in  Iron,  Too 
Each  ounce-serving  of  Cocomalt  provides  5 milli- 
grams of  effective  Iron  that  has  been  biologically 
tested  for  assimilation.  Thus,  3 glasses  of  Cocomalt 
and  milk,  leading  authorities  agree,  supplies  the  nor- 
mal patient’s  daily  optimum  Iron  requirement. 

It  is  for  these  reasons  that  physicians  prescribe 
Cocomalt  not  only  for  expectant  and  nursing  mothers 
but  also  for  the  correction  of 
diet  deficiencies  in  other  pa- 
tients. The  creamy,  delicious 
flavor  of  Cocomalt  appeals  to 
young  and  old  alike.  It  is  easy 
to  digest.  And  Cocomalt  is  in- 
expensive . . . 1/2-lb.,  1-lb.  and 
the  economical  5-lb.  hospital 
size  in  purity-sealed  cans  are 
sold  at  grocery  and  drug 
stores. 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

ir'oWL  BALTIMORE,  MARYLAND  no*. 


Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  /. 


' ^Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts. 
f Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus , Iron  and  Vitamin  D. 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  CC-12 
FREE:  I’ll  gladly  try  Cocomalt  at  your  expense. 


TO  ALL 
DOCTORS 


Doctor 

Street  and  Number 
City 


State. 
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IN  PORTLAND 

For  Comfort 

and  Convenience 

COLUMBIA  HOTEL 

(Congress  St.  at  Longfellow  Square) 

Popular  Priced  Restaurant  and  Private 
Rooms  for  Banquets,  Meetings,  £tc. 

Phone  2-2861  Guy  P.  Butler,  Mgr. 
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The  Sanatorium  caters  to  guests  who 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 

Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  772 3 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 

Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians : 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 

George  A.  Peirce,  M.  D. 


TRUSSES  and 
HERNIA 
SUPPORTS 

For  Men,  Women  and  Children 
Reasonable  Prices  Expert  Fitting 

Mail  Order  Service 

ELMER  N.  BLACKWELL 

207  Strand  Building 
PORTLAND,  - MAINE 


Advertised  in  the  x 

v 


JOURNAL  jj 

it  is  good  jj 


and  SoTl . 


STREET 


PORTLAND,  MAINE 


FUNERAL 


SERVICE 


SINCE  1838 


IRVING  L.R1CH 
INI  CHARGE 

PHONE 
2-1979 


Nobody 

Knew  Why  . . 


but  cod  liver  oil  was  used  as  an  anti- 
rachitic many  years  before  the  discovery 
of  vitamins. 

Today  it  is  even  more  valuable 
since  standardization  gives  assurance  of 
antirachitic  and  antixeroph  thalmic 
potency. 


PATCH’S  FLAVORED 
COD  LIVER  OIL 

has  long  been  a clinical  favorite  because 
of  its  dependable  natural  vitamin  con- 
tent and  its  ready  acceptance. 


THE 

E.  L.  PATCH  COMPANY 


Mail  the  coupon  and 
test  the  palatability  of 
Patch’s. 


BOSTON  - MASS. 


THE  E.  E.  PATCH  COMPANY, 

Stoneham  80, 

Boston,  Mass.  Dept.  J.M.M.  12  I 

Gentlemen : Please  send  me  a sample  of  Patch’s  Flavored  I 
Cod  Eiver  Oil  and  literature.  i 

Dr I 

Address  

City  State  | 
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